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There are many signs which suggest 
that effective measures must be taken 
to prevent or Overcome a nutritional 
deficiency brought about by inadequate 
intake or absorption of vitamins 
A and D. 


In theory, the administration of 
vitamins A and D will overcome and 
prevent any signs of deficiency, and in 
practice, it is advisable to ensure the 
patient’s co-operation by giving the 
vitamins in the palatable form of 
Haliborange. 


Each teaspoonful of Haliborange con- 
tains 1,950 international units of 
vitamin A, 280 international units of 
vitamin D, and 7 mg. of ascorbic acid 
(vitamin C). 
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WHETHER you are NURSING in the British Isles, 


in the frozen North of the Arctic Circle, or in the 
steaming heat of the Tropics, you can be sure of someone 
producing a BAILEY’S BAG. _ To-day, our Nursing Bags 
go to the four corners of the earth, so let us supply you 


with the New Bags that you are requiring! ! ! 


Large 
Stocks are always kept so that you can be supplied with 


the minimum of delay. 


W. H. 


Head Office : 
80, Bessborough Place, London, S.W.1. 
Tel. : ViCtoria 6013 








BAILEY 


ESTABLISHED 


Telegrams : 
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1833 Showrooms and Surgical Appliance Dept.: 


2, Rathbone Place, Oxford Street, London, W.|. 
Tel. : LANgham 4974 
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PLEASE... 


Help to prevent the spread of infant 
sickness and diarrhoea. Combat cross- 
infection in the home by teaching 
mothers to sterilize feeding bottles 
and teats continuously. The Milton 
method leaves no taste in bottles, 
teats or feed and is used nowadays 
by so many hospitals and clinics. 

For full particulars write to the 
Chief Bacteriologist, 

Milton Antiseptic Limited, 

John Milton House, London, N.7. 


ENCOURAGE CONTINUOUS STERILIZATION OF 
FEEDING BOTTLES AND TEATS WITH 
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WEST OF ENGLAND AND SOUTH WALES 
HOSPITALS, NURSING AND 
COMPLETE HEALTH SERVICES 


EXHIBITION AND CONFERENCE 
VICTORIA ROOMS 


BRISTOL 


SEPT. 10, II, 12, 13 & 14, 1951 
10 a.m. to 7 p.m. daily. Closing last day 6 p.m. 





Official Opening on Monday, September |0th at I! a.m. by 
R. H. PARRY, Esq., M.D., F.R.C.P., D.P.H., K.H.P., 
Medical Officer of Health, City and County of Bristol 





A PROFESSIONAL EXHIBITION comprising Atomic Energy 
in Medicine, Modern Furniture, equipment, machinery and 
Instruments for ALL Hospital Departments and Laboratories. 
Pharmaceuticals, Medical and Nursing books, Uniforms and 
General Outfitting, Administrative and Control systems, 
Infant and Invalid Foods, Dressings etc. 
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LECTURES by eminent authorities include: ‘* The National Health 
Service and the Financial System which the Hospital Service 
should have"’; ‘*Nursing care and treatment of Anterior 
Poliomyelitis” ; ‘‘Ante-Partum Haemorrhage”’ ; ‘Mental Health”; 
**Hospital Administration’. 
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THE MOST RECENT MEDICAL FILMS WILL BE PROJECTED DAILY 





COMPETITIONS 
Several Competitions relative to spare time occupation of Nurses, are 
being arranged and Valuable Cash Prizes will be presented. Entry free. 
Forms are now ready 
ADMISSION TICKETS giving times of lectures and films, are now available 
free, to Hospital Officers and Staffs, Doctors, Nurses, Student Nurses, 
and Health Officials, from The Secretary, Nursing Exhibition, 52 Grafton 
Way, London, W./ 
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Aspects of Industrial Nursing 


NYONE who attended the International Congress on 
Industrial Medicine in London in 1948, when nearly 

900 delegates were present from 46 different countries, 

‘, must have realised the importance of industrial 
"pursing today. For the first time, industrial nurses at the 
) invitation of the doctors participated as an integral part of the 
"Congress and some interesting papers were contributed by 
‘industrial nurses from several countries. At the Lisbon Con- 
| gress, which takes place this month, it is hoped that industrial 
‘aurses will be formally associated with the Commission 
"Internationale Permanente 
pour la Medicine du Travail. 

The industrial nurse re- 

"ceived the recognition she 
deserved in the recent Dale 
"Report, for she has done a 
great deal to foster that 
_ personal contact with the 
workers which is so neces- 
sary for happy working con- 
ditions. During the last 
two centuries, as industries 
grew in size, the intimate 
Telationship between em- 
) ployer and worker, which 
Py apparent in the age of 
» the crafts, vanished, and the 
"personal element and con- 
tern for each other dis- 
appeared. The individual 
service given in an industrial 
medical department does a 
great deal to create a happy 
atmosphere throughout the 
works. Even during the last 
century, enlightened em- 
; ey found that the setting up of welfare services was in 
ir own as well as in humanitarian interests. In England 
We owe much to the Quakers—to the Cadburys, the Rowntrees, 
the Frys, the Wedgwoods and many others who contributed 
towards the welfare movement in industry, and Colmans 
are remembered by English industrial nurses as being the 
first factory to employ a nurse. 

The fact that the nurse in industry needs special training 
and experience was first recognised by the Royal College of 
Nursing who launched the first industrial nursing training in 

Here was nursing of’a specialised kind which needed 
& knowledge of industrial hazards and diseases and the power 
to adapt hospital experience to the requirements of the works 
Surgery. Industrial nursing however, embraces something 
much wider than the ability to cope with accidents at work 
and minor ailments. The scope of the industrial nurse is 
enormous for she has a great role to play in improving the 
welfare of the workers and raising the standard of mental 
health. Some of the people she helps, the bad tempered, the 
unstable, the quarrelsome, are unaware of their need but the 
industrial nurse can often unobtrusively do a great deal to 
help them. 


In small industries, a part-time nurse may be employed, 


Industrial Nurses within the London area hold a party for Mr. T. 
E. A. Stowell, M.D., F.R.C.S., and nurses who are visiting Lisbon 
for the International Congress on Industrial Medicine. 


but often one nurse may care for some 500-3,000 workers. If 
she works alone, she has a great need to meet her colleagues 
doing the same work in other industries. In heavy industries, 
where a whole team of nurses are employed day and night, 
there is also a need for contact with nurses working elsewhere, 
Many industrial nurses from all over the country have formed 
discussion groups and belong to the Public Health Section of 
the Royal College of Nursing. 

Wider contacts have also been established on an inter- 
national basis. It was only a year ago that a party of Belgian 
industrial nurses came to 
England as the guests of 
industrial nurses of the 
Royal College of Nursing 
and a return visit was paid 
by our nurses to Belgium 
this May. They were able 
to see a number of welfare 
developments including the 
medical service to the Bel- 
gian airways and a news- 
paper works. In England, 
last week, we were able to 
show some of our industrial 
nursing services to Spanish 
and American industrial 
nurses who were impressed 
by the responsibility given 
to the British industrial 
nurse. 

All those who attend 
the International Congress 
of Industrial Medicine in 
Lisbon this month will have 
a great opportunity for 
learning about new develop- 
ments in the field of industrial medicine and for spreading 
news of recent advances in their own countries. 
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Study Conference in Sheffield 


THe ScHoor oF Nursinc of the United Sheffield Hos- 
pitals last week arranged an enjoyable and stimulating three 
day study conference. The interests of nurses in most 
branches of the profession were provided for, and the con- 
ference was well attended by tutors, ward and administrative 
sisters, public health and industrial nurses. Professor W. 
Hobson of the Department of Social Medicine, the University 
of Sheffield, opened the conference on Tuesday morning, and 
the lectures which followed covered a wide variety of subjects 
reflecting the range of interests of the conference. Among 
the lecturers were Mr. James Hardman, neurological surgeon, 
Dr. G. R. Newns, Dr. Llewellyn Roberts, the Medical Officer 
of Health for Sheffield and Mrs. Norah Mackenzie. In 
addition tours, demonstrations and film shows were arranged 
and the conference wound up with a session devoted to Any 
Questions ? The Royal College of Nursing was well represen- 
ted by visitors from London, Leeds, Leicester, Bristol and 
other centres, and social activities were arranged by the 
chairman, Miss A. M. Parker, and members of the Sheffield 
Branch. These activities included an evening coach tour 
into the lovely countryside of Derbyshire. The comprehen- 
sive character of this conference was much appreciated, as at 
times perhaps our interests tend to become too sectionalised. 
The informal discussions where knotty problems are thrashed 
out and the social contacts which inevitably take place are of 
almost the greatest value in such a gathering. Miss Price, the 
Principal of the School, and the tutors on the staff are to be 
congratulated on their organisation of this enjoyable confer- 
ence, which would surely be welcomed as a yearly event. 
Fuller reports will appear later in this journal. 


Northern Ireland Activities 


BELFAST is to be the scene of many activities by nurses 
this month. The Student Nurses’ Association speech- 
making contest will be held in the Whitla Medical Institute 
on Saturday, September 8, and as Northern Ireland has 
carried off the Cates Shield for the final speechmaking contest 
in London for the last two years in succession, nurses on this 
side of the Irish Sea will take a keen interest in the Belfast 
contest. As a sequel to Northern Ireland’s pageant of 
nursing, We hand on the Torch, which was performed last 
May, the United Hospitals’ Festival Choir are giving a 
musical setting of John Bunyan’s Pilgrim’s Progress which 
is to be conducted by the composer, Mr. Leslie James, in the 
Wellington Hall, Belfast, on September 20. This perfor- 
mance, and the Northern Ireland premiére of The Lady with 
a Lamp on September 24, will be in aid of the Educational 
Fund Appeal. 


National Council’s Festival Tour 


THE SECOND of the two Festival Study Tours organised 
by the National Council of Nurses of Great Britain and 
Northern Ireland this year is due to start on Saturday, 





TENNIS FINALS 


The Finals of the Nursing Times Lawn Tennis Challenge 

Cup will be played between the London and the Middle- 

sex Hospitals on Thursday, September 13, at St. Charles’ 

Hospital, Ladbroke Grove. Tickets are available, free 

of charge, from the Manager, the Nursing Times, c/o 

Macmillan and Company Limited, St. Martin’s Street, 
London, W.C.2. 
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September 1, when 60 nurses from 13 
countries will meet in London. At a re. 
ception at The Middlesex Hospital that 
evening they will be the guests of the 
matron and nursing staff. The visitors 
should have a varied and interesting stay 
in this country, and a very full programme 
has been arranged for them. After the 
reception on Saturday they will visit the 
Royal Festival Hall, where they will see a 
performance by the International Ballet 
of The Sleeping Princess. Among the 
hospitals which they will visit are The London, Addenbrooke’s, 
and St. Helier’s, Carshalton, while other groups will see the 
rehabilitation centre at Roffey Park and at the Vauxhall 
motor works, the Wellcome Historical Museum, the Ministry 
of Health and County Hall. Tours of general interest 
include visits to Stratford-on-Avon, Kew Gardens, and 
a tour of London. On September 10, the Nursing Times 
in conjunction with the Royal College of Nursing has arranged 
a supper party and on Thursday, September 6 they will visit 
the offices of the Nursing Mirror where they are invited to 
lunch as the guests of the editorial staff. The visitors will 
stay at Burleigh House and Stuart House in Cromwell Road, 
S.W.5, and at the Royal British Nurses’ Association head- 
quarters in Queen’s Gate. Among them will be several 
National Presidents and Secretaries—Miss Simpson and Miss 


A scene from the short film which will precede ‘The Lady With A 

Lamp ' at the Warner Theatre—Lady Mountbatten, President of the 

Educational Fund Appeal, with Miss M. H. Molesworth, from 
Australia, now taking a post certificate course at the College. 


Radloff, President and Secretary of the South African Nurses’ 
Association; Miss Vernet and Miss Wathrich, President and 
Executive Secretary of the Swiss Nurses’ Association and 
Miss Enriques, Secretary of the Italian Nurses’ Association. 
We would like to extend a hearty welcome to the visitors and 
hope that this tour will be as successful as the one arranged 


in June of this year. 
Public Health Conference 


MANY PUBLIC HEALTH NURSES will be anxious to know 
some of the results of the Pilot Study of Social Work and 
Public Health Nursing, sponsored by the World Health 
Organisation under the direction of Dr. René Sand, Professor 
of Social Medicine, Brussels University. Some first results 
of the Survey, which has been made in France, will be given 
by Dr. Sand himself at a Day Conference for Superintendent 
Public Health Nurses, arranged by the Public Health Section 
of the College in Cowdray Hall, on November 3, The Chair- 
man will be Sir Allen Daley and the second speaker in the 
morning will be Dr. Andrew Topping who will speak on the 
welfare needs of the family in this country. During the 
afternoon, the administrative problems of public health 
nurses will be discussed by senior public health nurses. 
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International Meetings in Brussels 


HE International Council of Nurses Board of 
Directors and Florence Nightingale International 
Foundation Grand Council met in Brussels from 
August 20 to August 24 at the kind invitation of the 
Fédération des Infirmiéres Belges, which, under the new 
ident, Mme Crutzen de Velden, entertained its guests 
from twenty-two different countries with great generosity. 
First the Board met as the Grand Council of the Foundation, 
receiving a report from Mrs. McManus, chairman of the com- 
mittee which deals with its affairs, and then the Council 
on for the routine business of the International 
Council! of Nurses which included receiving reports from 
various committees of special interest to every national 
member and arrangements for the next International Council 
of Nurses Congress to be held in Brazil, probably in Rio de 
Janiero, in 1953. Great Britain was- represented by Miss 
Katharine Armstrong, President of the National Council of 
Nurses of Great Britain and Northern Ireland, accompanied 
by Miss F. Rowe, Kxecutive Secretary, and the British con- 
tingent included Miss G. E. Davies, Honorary Treasurer to 
International Council of Nurses, Miss Marriott, Deputy 
Treasurer, Miss D. C. Bridges, Executive Secretary to Inter- 
national Council of Nurses, with other members of head- 
quarters staff. Everyone present greatly enjoyed meeting 
again leading nurses from many other countries; Miss G. 
Hdjer, President, and Miss Elfverson of Sweden, Miss Grace 
Fairley of Canada and Miss Katherine Densford of the United 
States, and Miss Lambie from New Zealand, while new 
members included Miss MacArthur of Canada and Miss Simp- 
son of South Africa, Presidents who are visiting Great Britain 
for the first time this year and will have the opportunity of 
meeting colleagues here, Mrs. Porter of the United States, 
Mme. Vernet of Switzerland and Miss Waleska Paixao of 
Brazil. Many Presidents were accompanied by their executive 
secretaries. On Sunday, August 19, the opening session, 
arranged through the Belgian Nurses Federation, was held in 
the Palace of the Government of the Province of Brabant. 
Here after Mme. Crutzen had greeted her colleagues and ex- 
pressed the pleasure of the Federation at having the Inter- 
national Council of Nurses meetings once more in Brussels— 
the last were the congress meetings of 1933—ttwo addresses of 
welcome were given by medical men. The first, representing 
the Minister of Health, who was abroad, explained the pro- 
gress that the nursing profession has made in Belgium since it 
joined the International Council of Nurses in 1922 and 
particularly following the end of World War II. Since July, 
1945, nursing education has been completely reorganised and 
the decree then passed gave State recognition to general, 
mental and public health nursing. General training which 


demands an entrance examination lasts for three years; so 
does the training for mental nursing. The courses are identi- 
cal for the first two years, the mental nurse specialising during 
the last year. The public health course is post-graduate, 

Belgium now has 301 nursing schools, 18 French 
speaking and 19 Flemish speaking. A nursing consultative 
council of about 30 members advises the Minister of Health 
concerning them and other nursing matters. In addition 
there are now certificates for nursing aides for both general 
and mental nursing; courses for these were introduced in 
1946 and 1947 to overcome the difficulty of the shortage of 
nurses. They last for 15 months. Two post-graduate 
schools, one in the University of Brussels (the first university 
nursing course in Europe) and one at the Catholic University 
of Louvain, prepare nurses as sister tutors and administrators. 
The courses last for two years, unless the nurse holds a second 
nursing diploma, and several subjects are studied with the 
other students of the University, a factor which helps to 
broaden the contacts and interests of the group. (These 
courses are valuable to French speaking nurses from neigh- 
bouring countries). Further, the title ‘nurse’ is now protected 
legally, salaries have been revised and satisfactory staffing 
levels have been agreed, which institutions must meet within 
five years. This is a record of which Belgian nurses may be 
proud : so much has been done so quickly, though they have 
still higher aims. 

The Board met on Monday as the Grand Council of the 
Florence Nightingale International Foundation and was 
happy to ratify the appointment as Director of Miss Ellen 
Broe, previously of Aarhus University, Denmark, and just 
returned from a Rockefeller Fellowship course at Chicago 
University and the Columbia University, New York. They 
were glad to learn of financial aid already received from 
certain of the member countries. These were both large and 
small and came from countries both rich and poor, including 
among others the United States and Sweden who had given 
most generous gifts, Norway and the Nightingale Fellowship 
of St. Thomas’s Hospital, London. A programme of work 
was adopted. 


IN BRUSSELS 


Above: Monsieur Cooremans, represent- 

ing the Burgomaster, with Mademoiselle 

Van den Heuvel, alderman de I Eilat 

Civil, and Madame Crutzen de Velden, 

the Belgian Nurses’ Federation's General 

President at the reception at the Hotel de 
Ville, Brussels. 


Left : Mademoiselle Van den Heuvel acts 
as guide to members of the Board of 
Directors of the International Council of 
Nurses, and others, in the Burgomaster's 


Office 
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An address given at the Royal College of Nursing refresher course for seniog 
nurse administrators and sister tutors, entitled ‘ Freedom within Controj,’ 


THE NURSE AND 


THE COMMUNITY 


by FLORENCE N. UDELL, O.B.E. 


HAT I want to do is to provoke you into thinking 
seriously about our responsibility, as senior mem- 
bers of the profession, in the preparation of the 
nurse for her life and work in relation to the com- 
munity. I would like to begin with four quotations from 
the Report of the Expert Committee on Nursing of the World 

Health Organisation : 

1. The Committee consider one of the functions of nurses 

to be... . ‘ engaging the patient and his family in his 
recovery and rehabilitation ’. 
‘The Committee was not fully convinced that the 
functions variously accepted as those of nursing... . 
succeed in meeting the real health needs of the people ’. 
The Report calls attention to the need to ensure that the 
basic training of nurses should include: ‘ consideration 
of physical and social environment in the promotion of 
health’; and ‘consideration of the patient as a whole 
rather than as a pathological case, with insight into the 
psychological forces behind human behaviour ’. 

The Committee say that the various features of modern 

health work . . . ‘may require a change from the idea 

that nurses do for people to the idea that nurses do with 
people, and that the nurse-patient relationship is itself 

a therapeutic agent ’. 

I propose, therefore, to consider first the responsibility 
of the nurse to her patient as an individual remembering 
that the individual is a unit in the family, which in turn is a 
unit in the community. 

Then, her responsibility to realise that each individual 
is distinct from all others, with variations—not just in 
physical féatures and mental and physical attributes but also 
in temperament—in environment and in his social and 


economic place in the community; and to realise that the - 


same illness, following the same course in every way, may 
have quite a different effect on different individuals because 
of these variations and because of other differences such as 
type and place of work, home background and family life. 

Finally, I propose to ‘consider the relationship between 
each branch of the nursing profession and the community; 
and the responsibility of those concerned in the administra- 
tion and teaching in training schools to see that each nurse is 
prepared—by a widening of her outlook during, and as a 
result of, her training—to realise something of that 
relationship. 


The Patient as an Individual 

Miss M. Houghton has said that to the good nurse the 
patient has never been the gastric ulcer in bed number so and 
so. That is true, but there are some nurses_who are not so 
good, because sometimes one still hears the patient spoken 
of as ‘ the appendix, the gastric ulcer, the fractured femur 
or the pneumonia in bed number so and so’, This may be 
dying out but it means that the nurse is not considering ‘ the 
patient as a whole rather than as a pathological case’. 
Look, for example, at the ‘case reports’ published in the 
nursing press from time to time. One finds usually an 
accurate and detailed account of the drugs and treatment 
ordered by the doctor, an equally detailed account is often 
given of the complicated procedures and techniques carried 
out in the theatre; sometimes the temperature and pulse rate 
of the patient is recorded, and very occasionally we are told 
what kind of diet is given and with what success, But rarely 
do we knew how the patient is mursed, and we almost never 
have explained to us what happened to the rest of his body, 
let alone what happened to, or in, his mind. 

One of these case histories will illustrate my point. The 
disease described is one with vital social implications, and 
one which probably calls for more consideration of the 
individual as a member of society than any.other disease 


commonly known in this country. We are told that the 
patient was a woman, and her home is mentioned, but— 
What age is she ? Had she a job ? Was she married or single } 
Were there children or any other contacts ? When she was 
eventually sent home what, if any, advice was given to her? 
Without the answers to at least some of these questions it is 
difficult for the reader to see the patient as an individual 
rather than as a pathological case. Did the nurses who were 
responsible for her care do so ? 

How is the nurse in training taught to regard a ward full 
of patients ? Are they just so many human beings, suffering 
from a number of different illnesses—some of them rather a 
nuisance because they find it difficult to conform to the 
routine of a hospital ward ? Or do we really teach nurses to 
regard these patients as the same number of individuals, 
each different and each requiring some special consideration ? 


Differences 


Do we teach student nurses to be interested in learning 
from their patients something of the complicated pattern of 
society, by discovering how many different human threads 
go to make up that pattern ? And how those threads are 
coloured and shaded by differences in work, in recreational 
interests, in economic or social circumstances ? Or how those 
same threads are strengthened or weakened by temperament 
and character, by hereditary background, by environment 
and upbringing ? 

Do the more senior members of their profession to whom 
they should look for guidance in practice as well as by precept, 
set young nurses the right example by regarding them also as 
individuals ? Or do we expect them to conform to a pattern 
as uniform as the dress they wear on duty ? For surely, if we 
do not recognise their individuality, we cannot expect to 
teach them how important are the differences in their various 
patients. I am not, of course, advocating ‘ freedom without 
control’, but let us be equally careful to avoid ‘ control 
without freedom ’. 

May we go for a moment to a male surgical ward, to the 
two patients with fractured femurs who are lying side by side 
in beds numbers two and three ? Let us call them Mr. Dash 
and Mr. Blank. The union of the bone is in neither case perfect, 
but number three (Mr. Blank) is worse than number two 
(Mr. Dash). Yet Mr. Blank is generally a better patient than 
Mr. Dash, less irritable, and not always worrying about how 
his leg is getting on. Sometimes, though (strange that it is 
after his mother comes to visit him), Mr. Blank is miserable 
and difficult, and it is after visiting day that Mr. Dash plays 
the role of comforter and bucker up. 

Do we train our nurses to think why these things happen, 
or what they mean? The Expert Committee says ‘ the 
nurse-patient relationship is itself a therapeutic agent ’. That 
may not be so easy to apply with Mr. Blank, because he is a 
clerk and his problem is a young, attractive wife, whom his 
mother hints is ‘ gadding about’ with a male cousin, and 
neglecting the two smali children: But Mr. Dash is a foreman 
in works where two really sound legs are almost as important 
as skill in his craft. His anxiety is caused by his fear of losing 
his job, he has no home worries except the need to support 
his wife and family. 

I know the answer—that these are problems outside the 
nurse’s scope, and there is the almoner to deal with them. 
But the important point I wish to stress is that nurses should 
be taught to think of their patients as individuals. P 

It might (or ought) to be possible to set some action im 
motion, so that the ward sister could say to ‘ number three’, 
quite casually, ‘Oh, Mr. Blank, the health visitor tells me 
your children are getting on splendidly. Your wife misses 
you very much, but she is keeping up her attendance at the 
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welfare centre and all is well’. Or to ‘number two’ 
— When you go home, Mr. Dash, we'll be letting the nurse 
at your works know exactly what to do to help you. You'll 
be fit for your job all right and you have nothing to worry 
about in connection with that. 

This is being done in some hospitals, but unfortunately 
it is not the general practice. Can we not begin by teaching 
purses at least to want to help patients in that way ? Again 
I know the answer that can be given. ‘ No one has any time ’, 
But those who have been patients realise that time is not the 
only difficulty. When a nurse is, for example, making a 

ient’s bed, it takes no longer to carry on a conversation 
in which the patient can take an intelligent interest, and even 
an active part, than it does to talk about the film stars she 
saw last night, but whom the patient has never heard of, for 

conversation we can learn something of the patient as an 
individual and assist him to take an active part in his own 
recovery and rehabilitation. 


Nursing and the Community 


How often we hear of the difference in outlook of the 
hospital nurse and the public health nurse. It is time we 
put that point of view behind us and thought more about 
the points of likeness among the various branches of the 
profession. We are all working for the improvement of the 
health of the community, whether our work is in hospital, in 
the home or at the factory. We may live for the whole of 
our career in one part of this country, or we may go Overseas 
and travel all over the world; we may be concerned all our 
working lives in the bed-side care of those whom we trained 
to serve, or we may serve the community in a less direct but 
equally important sphere, by training others or in some 
branch of administration. Figures published since the war 
show that only approximately 25 per cent. of the nurses 
trained in this country are working in civilian general 
hospitals in the United Kingdom and that the total in all 
civilian hospitals is about 47 per cent. Of the remainder, 
about half (almost 25 per cent. of the whole) are in the 
different branches of public health work. When we are 
planning the training (in its widest meaning) of student 
nurses, do we realise that half of them will, after training, 
be working outside the hospitals ? 


Spirit of Adventure 


Do we ever think of the relationship between the 
different branches of our profession ? How much are we able 
and willing to guidé the student nurse who is anxious to give 
her spirit of adventure some play ? It is important that we 
should integrate into the student’s training that interest in 
human beings which will prepare her to play her part as a 
member of the community, serving that community as a 
whole, and forming one of a team of health workers. A 
trained nurse working in any sphere of health should be 
prepared to co-operate with any other trained nurse working 
in any other sphere, yet too many of us do not even know 
what we do ourselves. 

The health visitor, for example, is concerned more and 
more with the family as a whole. She is the ‘ general 
practitioner’ of public health nursing and is health teacher 
to grandparents, parents and children. The district nurse— 
home nurse as she is called under the National Health Service 
—cares for the sick in their own homes, Will the time ever 
come when it will be taken for granted that the patient going 
from home to hospital or hospital to home will carry a note 
from nurse to nurse giving information about his home 
circumstances or about himself as an individual, as he now 
carries a note from doctor to doctor about himself as a 
pathological case? This co-operation exists in some places, 
but unfortunately it is not a general practice. 

Then there is the industrial nurse. Her relationship with 
the family is again of a rather different nature. Her contact 
is for the most part with the breadwinner, and her job is 
mostly concerned with keeping him well and at work. We 
must remember, however, that there are large numbers of 
women employed in industry, and that the industrial nurse 
is called upon to advise married women about many of their 
health problems, and also young people of both sexes who 


seek her help and guidance on many points concerned not 
only with health, but also with their life as individuals and 
members of the community. 

Many training schools include in their curriculum an 
opportunity for students to see something of the work being 
done by nurses in the homes of the people, and this co- 
operation is growing all the time. Let us hope the time is 
coming when nurses with experience of home contacts with 
families will go to all the training schools to talk to the 
students, while students—and, may we hone, ward sisters, 
tutors and administrators ?—will accompany these public 
health nurses on their visits and see something of their work 
as health teachers. 

The remaining 25 per cent. of our trained nurses are 
occupied in various other branches of nursing of which 
perhaps the largest are the nursing services of the Crown. 
Whether they are attached to the Armed Forces or whether 
they are members of Queen Elizabeth's Colonial Nursing 
Service they are the members of our profession who, most 
usually, carry the good name of British nursing overseas. It 
is not only the patient on whom they make their impression 
for good or ill, but also their colleagues and subordinates and 
the people of the whole community in which they are working. 
In countries, for example, where the illness of the mother 
means that the children must accompany her to hospital, or 
where a baby cannot come to hospital without its mother, or 
a young wife without her husband, the influence of the nurse 
on the family is a very real thing. Such a nurse must have 
great initiative and adaptability and should be encouraged 
to develop them during her training. 

It is not unusual to find that a nurse who has been found 
‘not amenable to discipline’ during training can do really 
well in overseas work. Though it is certainly necessary in 
these cases to know what is meant by discipline (whether it is 
‘freedom within control’, or whether the emphasis is very 
much on the control and very little on the freedoms) we 
must remember that in training her to be a good nurse we 
ought also to be helping her to be a better woman, not 
encouraging her to forget that she is a woman at all. 

I am probably talking either to the converted, or to those 
who think that what I have said is. impracticable nonsense. 
I can hear some of my colleagues saying ‘ it is all very well 
for you, you are not concerned with the daily rush and 
turmoil of a hospital or a training school’. But those who 
work in this daily rush and turmoil have greater opportunities 
than I for keeping this individual outlook, for it is extremely 
easy to become impersonal when one spends most of one’s 
time sitting in an office in a Government Department. I 
entirely agree that it is no good knowing about the patient’s 
family background if you cannot prevent him from getting an 
uncomfortable bed-sore—but is it not possible for a good 
nurse to be trained to do both ? I would make a plea that 
we should try to do so. 

So we come back to where we began, the question of the 
responsibility of the nurse to the community. I end, therefore 
by stressing her responsibility to the individuals who make up 
that community, and by emphasising the importance of 
encouraging her to prepare herself to take that responsibility 
during her training. 





From the Nursing Times of 1905 
An Unideal View 


A comment on nurses of fifty years ago, curious as coming 
from a woman, is to be found in the recently published Life 
of Lord Granville. Lady Palmerston, it is stated, thought 
the Nightingale Fund ‘ great humbug ’ and had a s ympathetic 
feeling for the old-time nurse. She expresses it rather un- 
grammatically: ‘The nurses are very good now. Perhaps 
they do drink a little, but so do the ladies’ monthly nurses, and 
nothing can be better than them. Poor people, it must be so 
tiresome sitting up all night, and if they do drink a littie too 
much they are turned away, and others got.’ This view of 
nurses and of their profession is a very unedifying one, and had 
it been universally held we might never have seen the elevation 
of nursing to the splendid and deserved eminence which it now 
occupies. 
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Occupational Therapy in a 


Hospital 


CCUPATIONAL therapy is of value if it provides 

something which a patient needs and the wants 

of children are quite different from the wants of 

adults The childin hospital has his environment 
abruptly changed. He is torn from the security and the 
pleasures of his home and is subjected to all kinds of dis- 
comforts. He is frightened and he is lonely. It is usually 
maintained that he will be happier if he has no visitors, 
although there are those who encourage the mother to enter 
the hospital, to share the responsibility of nursing, and to 
bring the comfort which is so deep a need to the sick child. 
There may be no room for the mother in hospital or it may 
be impossible to release her from obligations at home but, 
nevertheless, the child’s need remains. 

In some measure these needs can be satisfied by making 
the patients feel that they are all members of a family, 
that they are surrounded by happiness and affection. Such 
an atmosphere is natural to any children’s ward, and it 
can be deliberately fostered by those who are specially 
gifted, or by those who are willing to study the art. 

Toys are provided, of course, and nurses enjoy playing 
with the children when there is time, but it is remarkable 
that, with the exception of a few specialised centres, we, in 
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this country, should so | 
have ignored the importance 
of games to children in hospital, 
More than happiness is being ne 
glected, for this compelling desire— 
inherent in all normal children— 
this capacity for being absorbed 
in a game, if directed and controlled 
might be used to restore the healthy 
function of a diseased body. 

As a child learns to play and as 
he becomes more skilled, his atti- 
tude to society gradually changes, 
The two year old leaves his mother 
and plays among other children, 
but he does not play with them, 
By the age of four, children pla 
well with each other, although 
they are inclined to be ‘ bossy’, 
Often this behaviour is rather 
silly and harassed: parents long for 
the day when they will go to school, 
By the time this happens, the child 
has developed a new persistence 
in play and will continue with the 
same theme from one day to the 
next. Not until some years later 
does membership of a team mean 
something and increasing willing- 
ness is shown to sacrifice selfish 
desires for the benefit of others, 
It is at this stage, when self- 
discipline has been learnt, that a 
boy will play a game to please his 
friends even though he wants to do 
something else. It is also of some 
importance to remember that a 
particular game may engage the 
attention of a group of children 
and be played to the exclusion of 
all other interests, day after day, 
and week after week, only to be 
abandoned as suddenly as it was 
first adopted, and for no apparent 
reason, 


The Child in Hospital 

This very sketchy description of 
the activities of a normal child 
is intended to emphasise why occu- 
pational therapy for such children 
must be different from that used 
for adults. The natural way to 
occupy a child is by playing, but, 
whereas an older child can be 
interested in weaving, fretwork 
or any other occupation, and can 
be managed like an adult, the younger child refuses 
to be organised. It may be possible to lead him in the way 
desired by putting him with children who are engaged in a 
particular pursuit, but sometimes it is a matter of watching 
the child at play and then trying to adapt a favourite game 
in order to achieve a special end. 

In the children’s hospital, the first concern of the occu- 
pational therapist should be to create the right atmosphere 
in the wards, By her art, she should quickly be able to wipe 
away the bitterness of home sickness and should influence 
environment and encourage recovery. The task is more 
difficult when the child has to be kept in bed, but a small 
patient can be kept happy with dolls and teddy bears and 
beads and strings, building bricks and a tray for plasticine. 
An older child, suffering perhaps from rheumatic fever, may 
have to lie quietly for weeks on end: boredom and anxiety 
can be allayed by telling stories, reading, playing guessing 
games, and by listening to selected programmes on the 
wireless. When the initial fears are over, a child will often 
suggest or invent new occupations. 

This attempt to make children feel at home has proved 
useful in a quite unexpected way. Diabetes had been diffi- 
cult to treat because, though insulin and diet could be 


Children’s 
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hypoglycaemia was often troublesome after dis- 

This instability resulted from the additional 

exertion of life at home, and was a measure of the restriction 

by residence in hospital. The occupational therapist 

now interviews patients and then provides for the diabetic 

child in hospital activities which are comparable to those 

pormally followed at home. As a result, hypoglycaemia 
is no longer a problem. 

Treatment of children by occupational methods is a 
territory which has scarcely been explored and there is 
room for a great deal of original observation and research. 
(Abstract of a talk by G. Clifford Parsons, M.A., M.D., 
F.R.C.P. given at the conference of the Association of Occupa- 
tional Therapists at Church House, Westminster). 


" gdjusted to give satisfactory results while the child was in 


ANTENATAL AND POSTNATAL CARE (Seventh Edition). 

Francis Browne, M.D., D.Sc., F.R.C.S.Ed., 
F.R.C.0.G. ( J. and A. Churchill, 104 Gloucester Place, 
London, W.1., 30s.) 

It is always a pleasure to introduce a tried friend to 
others, and Professor Browne’s valuable reference book 
has been thoroughly revised since its last publication in 
1946. As stated in the preface to the first edition, the 

of the author is to stimulate investigation as well 
as to convey practical instruction, and there is no doubt 
that he fully succeeds in doing both. 

The sections are mainly the same as in the previous 
edition, with a completely new chapter on acute infectious 
fevers in pregnancy, the deletion of the chapter on social 


aspects of antenatal care and the more appropriate inclusion 
of acute yellow atrophy in the chapter on diseases of the 
digestive system. The important chapter on the influence 
of the emotions on pregnancy and parturition by Dr. Grantly 
Dick Read has been rewritten and consideration given to the 
significance of the fear-tension-pain syndrome in this 
context, 

Other improvements and additions include up-to-date 
statistics on maternal and foetal mortality, discussion on new 
theories of the causes of toxaemia and hypertension, and new 
forms of treatment for them and for venous thrombosis. 
A new method for assessing the amount of disproportion 
present, in the chapter on contracted pelvis, will be found 
useful to those working in antenatal clinics. Professor 
Chassar Moir has revised his chapter on radiology in obste- 
trics, with special reference to placental visualisation, and a 
new graph method for estimating cephalo-pelvic dispro- 

ion. The final chapter on postnatal care contains, 
as before, helpful suggestions to those in charge of clinics 
for minimising the morbidity which too frequently follows 
childbirth. 

Comprehensive bibliographical and clinical references 
are given throughout, indicating the care with which this 
book has been written. To those already familiar with 
Professor Browne’s work, no further recommendation is 
needed, but for those engaged in the practice or teaching 
of midwifery who have yet to acquaint themselves with his 
objective outlook, this is a book to obtain and always be 


glad to possess. 
D.M., S.R.N., S.C.M. 


Books Received 


The Diagnosis of Smallipox.—Produced by the Department of 
Preventive Medicine and Public Health, University of Leeds 
School of Medicine. (H. Grayshon Lumby, 32, Hyde Terrace, 
Leeds 2., 2s.) 
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INDUSTRIAL INJURY BENEFITS 


by A. C. WOOD-SMITH, M.B.E. 


HANKS largely to the persistence of the Royal 

College of Nursing, nurses today enjoy a fuller 

measure of insurance protection against the risks of 

accident and contraction of disease at work than 
ever before. 

The old Workmen’s Compensation Act (repealed in 
1948) was a valuable piece of social legislation. But like 
so many acts framed to meet the needs of the working popu- 
lation, it failed to take into account either the exceptional 
and varying nature of a nurse’s contract of employment 
or her special risks. No one could ever be quite certain in 
the old days whether or when a nurse was a ‘ workman’, 
entitled to benefit under that act. If she was employed on 
a salary basis and met with an accident at work she could 


usually obtain compensation while totally disabled. But 
if she was a private nurse, or she was incapacitated by 
disease contracted in the course of her employment, only 
very rarely could she claim compensation. 

The position of nurses was improved in July 1948, 
when insurance against accidents at work ceased to be a risk 
borne by employers alone and was included within the new 


comprehensive national insurance scheme. It was still 
further improved this year when regulations prescribed 
tuberculosis as an industrial disease for nurses and certain 
other health workers. 

_ Now, one can never be quite sure about acts and regu- 
lations. So often they appear to give one what one wants, 
but, in practice, through doubt or difficulty in interpretation, 


they fall short of expectation. It is therefore pleasing to 
report that the Ministry of National Insurance has not only 
legislated for nurses but has paid regard as much to the 
spirit as to the letter of the regulations. The College and 
the Ministry have co-operated to ensure for nurses the full 
cover and benefits of the industrial injuries scheme. It 
now rests with nurses themselves to secure the benefits 
made available to them in appropriate circumstances; and 
they can do this, first by making themselves acquainted 
with the main provisions of the scheme, and secondly by 
careful adherence to the simple conditions attached to claims. 


Who is Covered ? 

Broadly, the Industrial Injuries scheme covers everyone, 
single or married, in insurable employment irrespective of 
salary. This means everyone who normally pays Class I 
National Insurance contributions as well as certain others 
including those married women who, though still working, 
have elected not to be insured under the main insurance 
scheme, 

All nurses and midwives are covered except visiting 
nurses or midwives who do not work exclusively for one 
employer for at least one whole day a week. Private nurses, 
generally speaking, are protected by the scheme. 
Contributions 

The contribution required by the Industrial Injuries 
Act is generally included in the Class I stamp affixed to the 
National Insurance card. The right to benefit under this 


scheme does not depend on the number of contributions paid. 
It depends solely on the circumstances in which the injury is 
incurred; that is, it must be due to accident arising out of 
and in the course of insurable employment since July 4, 
1948, or to disablement due to one of the prescribed indus- 
trial diseases contracted in such employment. 


When is Benefit Payable ? 


A claim may be made whenever the nurse suffers 
personal injury by accident in the course of her employment, 
or if she contracts one of the prescribed industrial diseases 
due to the nature of her employment. The term ‘accident’ 
is capable of wide interpretation. It includes what we 
commonly regard as an accident resulting in immediate 
physical injury (for example, a fracture due to slipping on 
a polished floor), or to delayed injuries, as in a case of sep- 
ticaemia due to a cut or scratch incurred while at work, 
or to a sacro-iliac strain caused by lifting a heavy patient. 
(But note the importance of giving notice of accident im- 
mediately, even where it does not at once lead to incapacity), 
Apart from these more common examples, ‘ accident’ may 
also include disease in the particular circumstances set out 


in the next paragraph. 
Disease as an ‘ Accident ’ 

Normally, a nurse who is disabled by some disease 
as distinct from an accident must rely on the ordinary 
sickness benefits of the national insurance scheme. But 
in special circumstances she may be able to claim that the 
disease is ‘ personal injury by accident’ entitling her to 
the higher benefits of the industrial injuries scheme. She 
may be able to do this where it can be proved that she has 
contracted an infectious or contagious disease from a patient, 
or otherwise as a direct result of her employment. For 
example, she should make a claim under this scheme if she 
contracts—within the accepted incubation period—poli- 
omyelitis, streptococcal infection or smallpox, after having 
been in contact with the disease in the course of her employ- 
ment. She will not receive injury benefit, however, unless 
she can establish her claim to have been ‘ injured’ in this 
way in the course of her employment. Claims in respect 
of accidents (and infectious diseases treated as accidents) 
need the support of proof. In this respect they differ from 
claims in respect of the prescribed industrial diseases, where 
the worker may usually be given the advantage of ‘ pre- 
sumption ’, 


Industrial Diseases 

Apart from accident, the Industrial Injuries scheme 
covers certain specified diseases associated with particular 
occupations and processes, which will generally be presumed 
to be due to the nature of the employment unless there is 
evidence to the contrary. These prescribed industrial 
diseases are too numerous to be listed here, but there are 
three of importance and interest to nurses. First, and most 
important, there is tuberculosis contracted by nurses and 
certain other health workers as a result of their employment. 
There is also dermatitis due to contact with dust or liquids, 
and anaemia of aplastic type due to exposure to X-rays, 
radium or other radioactive substance. A nurse suffering 
from any of these industrial diseases as a result of her work 
should give immediate notice of claim to injury benefit 
as explained below. 


Tuberculosis 

Tuberculosis was added to the schedule of prescribed 
industrial diseases for nurses, health visitors, research 
workers, ward maids and certain others on March 1, 1951. 

The prescription of tuberculosis as an industrial disease 
does not, of course, mean that henceforth all nurses who 
suffer from tuberculosis can claim injury benefits. What it 
means is that nurses who contract tuberculosis as @ result 
of their employment can claim benefit for it as industrial 
disease, The conditions for the receipt of injury benefit 
in such a case are: 1, The nurse must be suffering from some 
form of tuberculosis (not necessarily of the lungs). 2. She 
must have been in insurable employment at some time since 
July 4, 1948. 3. The tuberculosis must be due to the nature 
of her work, that is, to employment involving close and fre- 


NURSING TIMES, SEPTEMBER 1, 199) 


quent contact with some source of tuberculous i 
A nurse who satisfies the first two conditions will be pre- 
sumed to have satisfied the third condition if the disease de. 
velops while she is actually employed in work involving close 
and frequent contact with tuberculous infection or within two 
years of leaving such employment, but not if the disease 
reveals itself less than six weeks after entering such employ. 
ment. If the disease shows itself within six weeks, or after 
a lapse of two years from the date she’ was last en 
in this kind of nursing, it will still be open to the nurse to 
make a claim for injury benefit but she will not be allowed 
the valuable ‘ presumption’. In other words, the success 
of her claim would depend on her being able to prove that the 
tuberculosis from which she is suffering is, in fact, due to the 
nature of her work. 

This new regulation came into force on March 1, 195}, 
If the disease was contracted under the three conditions set 
out above, before March 1, 1951, benefit may be claimed from 
that date. Similarly, a nurse who, though no longer incapable 
of work, has suffered some disablement from this disease 
since March 1, 1951 (possibly rendering her fit only for part 
time work) can claim disablement benefit under the scheme 
provided she fulfils the conditions. Ifa nurse has died from 
tuberculosis contracted since July 4, 1948, in the circumstances 
mentioned, there may be a claim for death benefit (payable 
to any dependant) under the scheme. 


What are the Benefits ? 


The benefits provided by the National Insurance In- 
dustrial Injuries Act are: 

Injury benefit at the rate of 45s. a week for an adult, 
paid during total incapacity for work, up to a period of 
six months. 

Disablement benefit paid when injury benefit ceases if, 
as a result of the accident or disease, the nurse is still suffer- 
ing some degree of disablement, that is ‘ some loss of health, 
strength or the power to enjoy a normal life’. This benefit 
may be paid as a weekly pension or, where the degree of 
disablement is small, as a gratuity. The maximum rate 
of pension for total disablement is 45s. a week. Allowances 
for dependants may be added to injury or disablement 
benefits. 

Supplementary benefits, such as special hardship allow- 
ance, constant attendance allowance, hospital treatment 
allowance or unemployability supplement, in suitable cases. 

Death benefit paid to certain dependants where the nurse 
dies from accident at work or from industrial disease. 


How to claim Benefit 


It is of the utmost importance that the nurse should give 
immediate notice to her employer of any accident happening 
to her during her work. This should be done whether or 
mot the accident leads to immediate incapacity. As soom as 
she becomes incapable of work, either through an accident 
at work or through tuberculosis or other industrial disease, 
she must send a medical certificate to her local National 
Insurance Office, and make it clear that she is claiming 
injury benefit. If the doctor issues the official first medical 
certificate the nurse should be sure to fill in Part 4 of this 
certificate as well as Parts 2 and 3. When any other form 
of medical certificate is used, the nurse should send with it 
a note indicating she is claiming injury benefit. For acci- 
dents happening on holiday or when off duty the nurse will 
be able to claim sickness benefit, but not injury benefit. 
The mere fact, therefore, that the certificate shows she is 
suffering from an injury will not be accepted as an indication 
that she is necessarily claiming injury benefit. Accordingly, 
it is important that the National Insurance office should be 
notified whenever the circumstances warrant a claim under 
the industrial injuries scheme, as distinct ftom the ordinary 
national insurance scheme. 


Right of Appeal 


Claims are first considered and dealt with by the In- 
surance Officer. Anyone dissatisfied with this officer’s de 
cision may appeal to the Local Appeal Tribunal and after- 
wards, if necessary, to the Industrial Injuries Commissionef. 
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NEWCASTLE 
GENERAL 
HOSPITAL 


(see page 861) 


Top of the page: the new X-ray machine with the 
special apparatus for angio-cardiographs. A nurse 
puts in films 


Left: the pleasant little waiting room for patients 
in the cardio-vascular clinic with Miss A. Peace, 
stster. 


Below: im one of the old wards which is above the 
new cardiowascular clinic. 
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Dinner-time in one of the children’s wards with sister and the male staff nurse giving a helping hand. 


Below : in one of the big children’s wards which only has beds on one side Below : a mother lives in hospital with her sick child, 
of the ward and has plenty of space for play. Paifreyman, has a chat with her about he 


Below : the sick child has plenty of toys to play with and a doll’s house. Below : feeds ave made up for 24 hours and kept in the refrigerator 
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A small baby is nursed in an oxygen tent by Miss A. Brayton, the sister of 
the isolation ward. Masks are not worn in Sir James Spence’s children’s unit. 


Newcastle Gives Special Care to 


Sick Children and their Mothers 


: Matron. Miss D. R. Gibson, shows the aquarium to a boy. 
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Below : in the maternity unit, the babies are in cots beside their mothers. 





NURSES OF 


Right : [learning about instruments in the 
practical demonsivation room which és very 
well equipped. 
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Learn by 


Modern 
Methods 


Left : student nurses are shown a film om 

patent ductus arteriosus by the male tutor. 

Miss C. G, Barron, principal sister tutor, 
is on the right. 
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NEWCASTLE GENERAL HOSPITAL (see page 857) 


HE Newcastle General Hospital which in old days was 

known as the Wingrove Hospital, is today a large 

busy genera! hospital with many special departments 

such as the cardio-vascular unit, the paediatric unit, 
the neuro-surgical unit and the genito-urinary department. 
It was not, however, until after the first world war that the 
present hospital with its 900 beds really began to take shape. 
It owes a great deal to Sir John Charles, now Chief Medical 
Officer of Health, who when he was Medical Officer of Health 
for Newcastle did much to develop the hospital. It then 
belonged to the city and as a municipal hospital came under 
his jurisdiction, In July, 1950, he returned to Newcastle 
to open the interesting new cardio-vascular clinic, which 
is the hospital’s latest development, and is a beautifully 
equipped clinic built beneath the old wards, where there are 
50 beds for heart patients. The clinic has a new X-ray 
machine with the latest apparatus for taking angio-cardio- 

hs. 

Othe paediatric unit was built in 1938 and has beds for 80 
children. The pleasant light wards have beds on only one 
side of them so that there is plenty of space for the children 
who are allowed up. There are a number of cubicled wards, 


and a feature of the unit is that mothers can be admitted 
with their babies. The mother lives with her baby in a 
separate room at the hospital, and is able to learn about the 
care of her child, who benefits both by skilled nursing care and 
by the presence of his mother. 

Student nurses gain a wide experience in all the varied 
departments of the hospitals and they have a well-equipped 
classroom, and the block system of study is practised. 
Students during their training spend two days going out with 
a district nurse and a health visitor so that they learn about 
the home conditions of their patients. The principal sister 
tutor is Miss C, G. Barron and there are six other tutors and 
300 student nurses, both male and female. Great use is made 
of the sound projector, epidiascope, and film strips in teaching 
the nurses, The matron of the hospital, Miss D. R. Gibson, is 
well known to many nurses outside her own large hospital 
as she is a member of the Regional Hospital Board, 
of the Council of the Royal College of Nursing, and of the 
Executive Committee of the Association of Hospital Matrons. 
Miss Gibson was recently appointed a member of the Area 
Nurse Training Committee for the Newcastle Area by the 
General Nursing Council. 





Any Questions? 


HE Student Nurses’ Association as part of its Annual 

Meetings held a most stimulating session of Any 

Questions ? at the Cowdray Hall, on Wednesday, 

July 26. Miss L. M. Bell, sister tutor, Nightingale 
Training School, St. Thomas’s Hospital, was question 
master. The team was: Miss L. G. Duff Grant, R.R.C., 
President of the Royal College of Nursing, Miss F. G. Goodall, 
General secretary, Miss M. Houghton, M.B.E., Education 
Officer, General Nursing Council, Mrs. H. Blair Fish, Public 
Relations Officer of the College ; Miss }. A. Pritchard and 
Miss L. M. Miller, president and vice-chairman of the Student 
Nurses’ Association. 

Members and units of the Association in all parts of the 
country had submitted 20 questions, but in the time available 
it was only possible for the team to deal with ten of them. 

The first question was : How can the senior nurse main- 
tain a high standard of efficiency in her work without develop- 
ing a militant manner? ‘Responsibility is a food by which 
some people grow while others merely swell’ was the apt 
quotation given in reply by one member of the team. Real 
efficiency would imply tact and skill in personal relationships, 
and without this the senior nurse could not be deemed 
efficient. Matrons and administrators were partly re- 
sponsible for controlling the conditions and therefore the 
atmosphere in which their nurses worked, and an atmosphere 
in which it was possible to develop an over-militant spirit 
was to be deplored. ‘ Practice common courtesy and 
cultivate a sense of humour ’ was one excellent piece of advice 
given. 
To what extent should the administrative staff of a hospital 
control a nurse’s off-duty hours? The panel agreed that while 
administrators had no real wish or right to interfere with the 
liberty of their student nurses as individuals, nevertheless 
they did have a responsibility to the girls’ parents, respon- 
sibility to train the nurses, and to ensure that the patients 
were properly cared for. A high standard of personal 
behaviour was the best insurance against any reproof from 
the authorities. One speaker thought it important for the 
administrator to bear in mind that standards and fashions in 
behaviour changed over a few years, and the war years 
especially had seen some startling changes in what was 
considered suitable for a woman to do and to wear. Behav- 
iour which would have appalled 20 years ago was now not 
questioned. When a student entered her nursing school, 


however, she must expect to conform to certain standards 
and to maintain the dignity of her profession. 

Prolonged applause followed the question raised by Miss 
Pritchard : was it really necessary for the student nurse to 
sign a book on coming into the nurses’ home at 10.30. Was 
it mot undignified? There were certain fundamental 
precepts which should be observed in conduct but fashions 
and manners did change, administrators had the responsi- 
bility of keeping abreast of the times, and arbitrary control 
was out of place today. Control from within was the finest 
safeguard in maintaining standards of behaviour. 

What is the team's attitude to make-up on duty, and to 
the modern nurses’ cap which appears to be neither for use nor 
ornament? This caused some hilarity and was answered 
in turn by members of the team. On the question of make- 
up, Miss Houghton thought it a sheer necessity (laughter 
and applause). Miss Goodall agreed that it was good for 
the patient and the nurse, but red nails—no! Miss Prit- 
chard differed. She thought that the nurse on duty should 
not wear make-up. Perfume was also most unsuitable, 
and calculated to make any patient feel worse. Miss Duff 
Grant thought that make-up gave a woman self confidence, 
but it should be used discreetly, and, both on duty and off, 
it should be suitable to the dress worn; no red nails ! 

The team agreed that the nurse’s cap was and always 
had been little more than a symbol, although an important 
and much treasured one, It used to distinguish the hos- 
pital, but now that so many hospitals had adopted a uniform 
cap style that reason had largely been lost. As for the 
function of concealing the hair, it had never really had any 
such pretensions, for caps were adopted before there had 
been any theories concerning dust-borne infection or asepsis. 

Should student nurses seconded to other hospitals adhere 
to the ethical standard and behaviour of their parent training 
school or conform to that of their temporary hospital ? 
This question provoked much discussion, but the team agreed 
that great discrepancy in standards of behaviour should be 
unnecessary. Grouping of hospitals would do much 
automatically to give the student nurse a wider loyalty. 
Ethics and etiquette depended more on the individual’s own 
standards than upon the hospital environment in which 
she happened to be working for a few months, 

Many other subjects of great variety, from the metric 
system to the proper field of the male nurse, were dealt 
with in the same manner. They were all questions which had 
a direct bearing on the daily life and work of a student nurse 
in hospital, and those who packed the Cowdray Hall showed 
lively interest and an appreciative response to this most 
enjoyable afternoon. 
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FUND APPEAL 


President : The Countess Mountbatten of Burma, C.I., G.B.E., D.C.V.O. 


ITH the approach of autumn the activities in aid 

of the Educational Fund Appeal change their 

character. The garden parties and fétes, sports 

and fairs are drawing to an end—although several 
more are planned for September—and members will turn their 
energies to indoor entertainments. 

The outstanding event this month is of course the 
premiére of the film The Lady With A Lamp at the Warner 
Theatre, London, on September 22. Their Royal Highnesses 
Princess Elizabeth and the Duke of Edinburgh have graciously 
consented to be present at this performance, the proceeds 
of which will be given tothe Fund. Tickets may be obtained 
from Mrs. Madge Clarke, 79, Davies Street, London, W.1 
(Mayfair 0525). The proceeds of the performances in many 
parts of Great Britain and the Commonwealth will also be 
devoted to the Fund. Preceding The Lady With A Lamp 
will be a short film designed to tell people about the Appeal 
and what the College hopes to attain thereby. Lady Mount- 
batten and 12 nurses from different countries in the Common- 
wealth and from Great Britain will feature in this film, each 
speaking for a few minutes on what the extended scheme of 
post-certificate education will mean to the nurses in their 
own countries, so many of whom come to England to study. 
The premiére showings of the film will take place in Malaya, 
India, Pakistan, Hong Kong, Cyprus, South Africa, Canada, 
New Zealand and Australia, and also in Belfast, Edinburgh, 
St. Helier and Douglas. The response of the Governors 
General of the countries concerned and the mayors of the 


Miss Anna Neagle and Mr. Herbert Willcox with the Commonwealth 
nurses taking part in the film about the Educational Fund Appeal 


respective cities has been magnificent, and we in England 
hope that representatives from these Commonwealth lands 
will eventually draw their full share of the benefit which is 
hoped for from the establishment of the extended scheme of 
post-certificate education at the Royal College of Nursing. 


Successful Events 


UNIVERSITY COLLEGE HOSPITAL 
A most successful bring and buy sale, the proceeds of 
which added £250 to the Fund, was held at University College 
Hospital on July 26. The sale, which was held in the Nurses’ 
Home, was opened by Sir Alexander Maxwell, Chairman of 


the Board of Governors. The very varied stalls selling food, 
toilet goods and many other articles were well patronised by 
visitors and many members of the hospital staff. 


NORWICH 
The Norwich Branch has sent a cheque for £1,000 as a 
further contribution to the Fund; £129 of the sum was raised 
by the Student Nurses’ Association. {£571 was made at the 
very successful garden féte held in the grounds of the Norfolk 
and Norwich Hospital on July 18. The total sent in by the 
Norwich Branch now amounts to /1,050. 


EVESHAM 


A cheque for £550 for the Fund was handed to Dame 
Louisa Wilkinson by Lady Tennant on behalf of the Evesham 


[ Picture by courtesy of The Evesham Journal’. 
Miss Coleman, chairman of the Eveskam Branch, speaking at the 
garden party held at the General Hospital, Evesham, in July. 


Branch of the College at a garden party recently. The Mayor 
and Mayoress of Evesham were present, and Dame Louisa 
gave an interesting address about the Appeal. 


BATH 

A féte organised by the Bath Branch recently realised 
over {110 for the Fund. The garden had to be abandoned 
because of bad weather, and the féte, held at the Royal 
United Hospital, took place indoors. In spite of this it was a 
great success and was much enjoyed, especially by the children 
who took part in a fancy dress parade, for which handsome 
prizes were given. Many of the stalls and side-shows were 
run by the sisters and nurses of the Bath hospitals. 


GARDEN PARTY TO BE HELD 
Gifts of cake and confectionery are requested for a stall 
at a garden party at the West Middlesex Hospital on Satur- 
day, September 8 at 3 p.m. Contributions may be sent to 
Miss A. Evans, Superintendent, Willesden D.N.A., 17, Park 
Avenue, N.W.2 (Willesden 2147) or will be collected by 
Miss Massey (Primrose 3054), if she is notified. 


MISCELLANEOUS 
The numerous activities of the North Western 
Metropolitan Branch have steadily continued. The indus- 
trial nurses of the Public Health Section are progressing along 
their mile of pennies. The section has also arranged some 
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enjoyable visits for festival visitors—to the Glaxo factory 
and one to the Medical Research Council Institution at Mill 
Hill. The small fees charged for these visits have amounted 
toaconsiderablesum, Miss I. H. Charley, honorary treasurer 
to the Branch, wishes to remind members how valuable have 
been the foreign stamps which have been sent to her, and for 
which she appealed earlier this year. She has had a very 

response and has been able to sell them very profitably. 
Top prices are paid by the dealer who is particularly interested 
jn the Fund. Members wishing to help in this way should 


send the stamps attached to the envelope (the whole envelope 
need not however be sent) to Miss I. H. Charley, 8b, Alma 
Square, London, N.W.8 (Cunningham 8903). Miss Massey 
has been driving parties round London at night to see the 
Festival Lights, and will be pleased to arrange to take 
further parties of three people after 9 p.m. Please telephone 
Miss Massey at Primrose 3054 if you know of visitors or any- 
one who would enjoy this opportunity. Miss Massey is 
prepared to pick people up within a reasonable distance of 
the centre of London. 





For Student Nurses 


Part I. Elementary Anatomy and 
Physiology 


Question 3. What do you understand by the term ‘ autonomic 
nervous system’ ? Give a brief account of its functions. 


The autonomic is that part of the nervous system which 
regulates and controls activities of the blood vessels, the 
viscera, the secretory glands and involuntary muscles 
everywhere in the body. This system is not under control 
of the will and normally we are unconscious of its activities. 
The nerves of this system arise from cells within the central 
nervous system with which it is closely linked. The fibres of 
these nerves after leaving the brain or the spinal cord always 
synapse with other nerve cells situated in a ganglion, Both 
anatomically and physiologically the autonomic system may 
be divided into two parts, the sympathetic and the para- 
sympathetic. : 


Sympathetic Nervous System 

The fibres of the sympathetic nervous system arise from 
cells lying within the twelve thoracic and upper three lumbar 
segments of the spinal cord. These fibres leave the cord with 
the anterior nerve roots in this region, they then break away 
and enter the chain of ganglia called the sympathetic trunks; 
these lie one on each side of the whole length of the spinal 
column. Some fibres are relayed in these ganglia, and every 
spinal nerve receives those fibres which are destined for the 
blood vessels, sweat glands and involuntary muscle of the 
skin in the part supplied by the particular nerve. Other 
fibres pass through the ganglia without being relayed therein 
and do not join the spinal nerves. They proceed to outlying 
ganglia nearer to their final destination which is the viscera 
and blood vessels of the abdomen. 


Parasympathetic 

The parasympathetic has a cranial and sacral outflow. 
The fibres arising from cells lying in the brain form part of 
the third, seventh, ninth, and 10th cranial nerves. Some 
travel with the third cranial nerve to transmit impulses to 
the iris and pupils of the eye, and with the seventh and 
ninth cranial nerves go fibres to the salivary glands. The 
10th cranial nerve, the vagus, is composed mainly of para- 
sympathetic fibres with a wide distribution to the heart, 
bronchioles, oesophagus and the abdominal viscera. The 
cells of the sacral outflow lie within the second, third and 
fourth sacral segments of the cord, the fibres leaving with the 
anterior spinal nerve roots to form a nerve which supplies the 
pelvic viscera. The ganglia of the parasympathetic system 
lie very near or in the structures supplied. 


Functions 

Where structures are enervated by both the sympathetic 
and the parasympathetic their action is antagonistic; for 
example, the sympathetic quickens and the parasympathetic 
slows the heart beat, but each balances the other continuously. 
_ It can be said that the sympathetic is particularly active 
m conditions calling for action—preparing the body for flight or 
fight. When a person is frightened it is seen that his skin is 
pale and cold, due to the constriction of the arterioles. This 
means that more blood will be available for the heart and 


Answers to State Examination Questions by the 
Sister Tutor Section, Royal College of Nursing 


active muscles in both of which the arterioles will be dilated. 
The increased peripheral resistance causes a rise in blood 
pressure. The hair stands on end and the pupils of the eye 
are dilated. The heart beats quicker, the bronchioles dilate 
so that more air enters the lungs. There is an increased 
secretion of adrenalin from the suprarenals, this enhances all 
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Diagram to show the autonomic nervous system. To avoid confusion 
the parasympathetic is shown on the left only and the sympathetic 
on the right. 


the above effects as well as liberating glucose from the-stored 
glycogen of the liver, this glucose being necessary for active 
muscle, At the same time the parasympathetic will be 
relatively inactive. 

The pathetic is in the ascendancy when the body 
is in more restful state, there is no longer constriction of the 
peripheral circulation and the blood pressure drops, the heart 
beat returns to its average rate, digestion and other functions 
of the alimentary tract which have been inhibited by the 
sympathetic proceed. 
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NURSING AS AN ART 


by SUSAN JEFFREYS, Student Nurse, of St. George’s Hospital, London 


HE art of nursing is one of the few 

things that the modern trend of mass 
production and loss of craftsmanship 
cannot alter. While sick people need 
attention and men and women can be found 
to give them the care which they require, 
the art of nursing will continue. There are 
thousands of people in hospitals who need 
this art of nursing. I chose a patient who 
came under our care who appeared to~me 
to be a person who needed all that the art 
of nursing could give him. 

The patient, Mr. W., a caterer, aged 36, 
was married and had two children, a son 
aged six years and a daughter of 18 months. 
He was admitted on February 23, suffering 
from generalized psoriasis and ankylosing 
spondylitis. He had obviously had and was 
still suffering from great pain in his neck 
and legs, due to his arthritic condition, and 
intense irritation from the psoriasis. He 
did not appear to be depressed, although he 
was miserable at leaving his wife and 
children at Eastbourne. 

Mr. W. has a complicated medical 
history which started while he was in the 
Royal Air Force. In February 1940 he 
developed a rash which spread over his 
limbs and body. Many remedies were tried, 
with little result. Eventually a dermato- 
logist diagnosed psoriasis and treated him. 
At the same time he was complaining of 
pain in his legs, arms, and chest, which later 
became generalized and he was admitted to 
hospital in September 1940, when various 
types of physiotherapy were tried and his 
condition improved a little. He was dis- 


charged and went home in November of ° 


the same year. 

In 1942 he was re-admitted to hospital 
complaining of generalized pain in all parts 
of his body, and psoriasis on his face, and 
the back of his hands. Treatment by gold 
injections resulted in little improvement. 
It was observed, when he was admitted, 
that his neck extension was limited to 90° 
rotation to the left 5° and to the right about 
30°. The movements of his right shoulder 
were severely limited, though he had a 
complete range of movements in his left 
shoulder; this factor was important later 
when it was necessary to move him for 
nursing purposes. He had a fair amount of 
movement in his wrists, although he could 
not grip objects securely. He was unable 
to extend his knees which were flexed at 
30°; this added to the difficulties of 
nursing treatment. 

He was ordered a course of cortisone, 
consisting of intra-muscular injections at 
six-hourly intervals, and to prevent possible 
discomfort, the injection sites were used in 
rotation. The psoriasis, which was severe, 
responded fairly quickly to continued 
applications of Ung. Hydrarg. Ammon. Co. 
This treatment took a long time as it was 
difficult to move the patient without 
causing acute pain and adding to his misery. 
During the next four weeks he improved so 
much that he could walk without assistance. 
When his injections were stopped he com- 
plained of pain in his joints, which he had 
not felt while he was having cortisone; also 
his skin began to deterioraie. 

By the first week of March the psoriasis 
was again severe, especially on his back and 
feet. This made him very depressed, as he 
could not get up to talk to his fellow 

* One of the winning entries. 


patients, and due to the pain in his joints 
he could not change his position to release 
his ‘skin tension’. He appeared to have 
given up all hope of recovery, and thought 
the world was against him. 

The skin on his back and feet was weeping 
profusely and he was frequently turned to 
prevent him from sticking to the sheets. 
Large pieces of old linen soaked in liquid 
paraffin applied to the weeping areas, and 
changed every six hours, provided some 
comfort. The loose skin on his feet was 
removed with forceps, and the feet were 
then covered with zinc and gentian violet 
cream, and loosely bandaged to prevent 
them from sticking to the sheets. The rest 
of his skin lesions were covered with 
calamine liniment, and in addition he had 
silver nitrate compresses to his popliteal 

ces, groins and axillae every four hours. 

This treatment literally took hours of 
work and required much perseverance from 
the patient who was depressed by the 
variety of his treatment. To relieve the 
pressure of the bedclothes, a large bed 
cradle was used which served a double 
purpose; it not only took the weight of the 
bed clothes, but the patient could also 
support a newspaper against the end of it, 
and as he said, ‘keep in*touch with the 
world’. His bed was placed half way down 
one side of the ward, so that he could take 
an active interest in ward affairs; this 
helped to cheer him up as he possessed a 
quick sense of humour, and from his 
vantage point could converse with the 
other patients. 

He always referred to the special nurse 
who did his treatments, as ‘his own nurse ’; 
this pleased him and gave him a sense of 
importance. Two nurses were required to 
turn him over, by a method which he 
devised himself, consisting of a pull to his 
left shoulder, after which he was able to 
roll himself over. His back could then be 
treated and a clean sheet inserted. We 
found it was less disturbing and more 
comfortable for him to have frequent clean 
sheets, it was cooler for him, and required 
less effort. We had to be very quick as the 
exertion of rolling over was painful for him. 

Mr. W. was a heavy smoker, and often 
during his treatment he would ask for a 
cigarette which he obviously enjoyed, as he 
said it ‘gave him strength’. His mouth 
needed frequent attention as he had lesions 
on the mucous membrane and on the 
tongue. Orange stick swabs soaked in 
dilute glycerine of thymol were used, 
followed by a warm mouth wash. This 
treatment was not easy as he was unable to 
lift his head, but he was most co-operative 
and managed well with assistance. His ears 
were blocked by wax and dead skin result- 
ing from his psoriasis. To relieve his 
resulting deafness they were syringed with 
warm sodium bicarbonate solution which 
made it possible for him to listen to the 
wireless through earphones, and keep in 
touch with current affairs. 

His appetite was naturally not very good, 
partly due to his condition and tempera- 
ment and partly because of his sore mouth. 
He was, however, eager to drink fluids, 
which he found easy with the aid of drinking 
straws; in this way he could take as much 
as 4-6 pints daily. As Mr. W. belonged to 
the Jewish faith he was given a special diet, 
served as attractively as possible to 
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encourage him to eat. A careful note of his 
progress was made by twice weekly weigh. 
ings, and a strict fluid chart ensured a 
steady fluid balance. 

At first he slept very little during the 
night due to the difficulty of getting into a 
position that remained comfortable {or long, 
and to the discomfort caused by his skin, 
trouble... After treatment he felt easier, and 
hypnotic drugs helped him to sleep. This 
treatment continued for several weeks, 
until his skin showed signs of definite 
improvement. He was given intramuscular 
injections of A.C.T.H. to help his spondy- 
litis; to prevent any possible discomfort 
injection sites were used in rotation. He 
was encouraged to straighten his legs when- 
ever a nurse was with him or passed by his 
bed, as we had a private agreement that 
when he had recovered we would swim 
round Eastbourne Pier, and Mr. W. was 
determined to win. The result was that the 
stiffness certainly did improve. 

Eventually the day came when we helped 
Mr. W. out of bed, to a chair. It was an 
effort for him, but he co-operated as well as 
he always had done all the weeks he had 
been ill. He was now a much happier man. 
His skin had cleared, which cheered him 
considerably—he had felt like a social out- 
cast for so long. His spondylitis had 
improved with the course of A.C.T.H. and 
he was hoping to go home fairly soon. 

The art of nursing will continue as long 
as we realise that each patient is an in- 
individual, each with his own likes, tastes 
and ideas. If others who help in restoring 
sick people to health could understand the 
satisfaction that can be obtained from 
helping an individual, then surely there 
could be no shortage of nursing recruits, 
willing to come to hospitals to see for 
themselves, and to prove that the art of 
nursing is vital and that nurses carry the 
Lamp as brightly as ever 

{An article on The Treatment of Ankylos- 
ing Spondylitis appeared in the Nursing 
Tines last week.—Ep1Tor.] 


The Binney Street Residence of the graduate 
nurses of the Boston Children’s Hospital 
School of Nursing. 


Transatlantic Diary 
by Grace A. Hanmer. 


T is almost two years since I left England, 

and I am at a loss to decide which things 
will be of most interest to the nurses at 
home. 

My first experience of the American 
language was made on the Queen Mary. 
Americans use the same words, but the 
words have different meanings. ‘ Gradua- 
tion ’ is an all embracing term used in every 
type of educational situation. It means 
that the grades have been passed, and has 
none of the isolated academic significance 
of the English University. One may 
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z uate’ from a day nursery at the age 
a fve, (I was at the ’ ceremony’ of some 
friends in California. The successful 


su 
five-year olds were all rewarded with a pony 
ride in addition to a ‘ diploma ’). 

The nurses’ graduation is almost equiva- 
lent to the English ital certificate 

tation, meaning that over the three 
of her training, the nurse has passed 
all the tests set at the end of each series of 
lectures. The ceremony is usually very 
ressive, often rather costly, for new 
uniforms of identical pattern and lots of 
roses are always provided. Many of the 
nurses’ friends are there, some families 
travelling hundreds of miles to be present. 
The most crowded nurses’ graduation which 
I attended was held in Detroit, as the 
practical (‘assistant’ in English) nurses 
received their awards at the end of a one 
course, 

A ‘ veteran’ is man or woman who has 
served in the armed forces. Therefore a 
hospital for ex-service men is a Veterans’ 
Hospital. Some hundreds of ‘ veterans’ 
were ‘going to school’ in the several 
universities at which I stayed. Most 
veterans’ housing (I would say estates, 
though the Americans leave the sentence 
apparently incomplete, and the varied 
collection of army huts and trailer vans is 
hard to describe) are usually alive with 
hundreds of small children. Working on 
their own initiative, the wives of these 
communities have organised excellent 
nursery schools, using very simple materials. 
Most American women in these days are 
compelled to work after they are married, 
because of the high cost of living, which 
continues to rise with alarming speed. 

We understand what we mean by the 
word hospital. It is not easy to define, but 
in America it is simply a privately owned 
hotel, with nursing facilities available. 
There are a few cities which have a publicly 
owned hospital, but unless you are actually 
destitute no free care will be provided. We 
are very apt to forget that we have a long 
history of hospitals run as a public service; 
endowed or provided through the govern- 
ment of the time, whether it be represented 
by monks before the dissolution by Henry 
VIII, or the Poor Law Hospital, the long 
established voluntary hospitals, or the 
present Ministry of Health. But before 
entering an American hospital you count 
your money as if you proposed to stay a 
month at the Riiz! 


Boston 


My arrival in Boston had the feeling of a 
homecoming. Miss Vesey (the Director of 
the Boston Children’s Hospital School of 
Nursing and Director of Nursing Service) 
was so kind and hospitable and the young 
graduate nurses, who lived at the little house 
in Binney Street, were so spontaneous in 
their welcome, that I was loth to leave 
them when the time came. To be accepted, 
as one of themselves, by a crowd of 
youngsters was in itself a spiritual face- 

g. 
(to be continued) 


TRAINING OF PUPIL 
MIDWIVES 


The Liverpool Regional Hospital Board 
have accepted a recommendation of the 
Nursing Advisory Council and of the 
Planning Committee that the experimental 
combined training of pupil midwives should 
be introduced and that in view of the 
shortage of facilities for the complete train- 
ing of midwives in the Region, the Board 
should explore the possibility of further 
Part II training facilities, possibly in the 
Central Wirral and North Wirral areas. 


BY 
FOR 
ABOUT 


SPEECHMAKING 


E epee ses. Contest for 1951 will 
be held as follows: 

London Area: At The Royal Hospital of 

St. Bartholomew, West Smithfield, London, 

E.C.1, on Tuesday, September 11 at 

2.30 p.m. 

Subject : If you weve allowed to make three 

new laws for Great Britain, what would 

be? 


Eastern Area: At The Kingston County 
Hospital, Wolverton Avenue, Kingston on 
Thames, Surrey, on Wednesday, September 
19, at 2.30 p.m. 

Subject : To be linked to great traditions 
is to be pledged to great responsibilities. 
Western Area : At The Spa Nurses’ Home, 
Bath, on Friday, September 28 at 2.15 p.m. 

Subject: Ready made entertainment, for 
example, the radio, cinema and television, is 
devitalizing our initiative and creative in- 
stincts, We ave in fact becoming a nation of 
onlookers. 

The programme includes a conducted 
tour of Bath, and visits to the Roman Baths 
and Bath Abbey. Accommodation is being 
arranged for visitors who wish to stay over- 
night on September 27 or 28. It is hoped 
that all units will send two visitors. 
Arrangements for the contest are made 
through Miss M. E. Baly, Western Area 
Organiser, 1, Oakley, Claverton Down, Bath. 


NORTHERN IRELAND 


The Northern Ireland Student Nurses’ 
Association speech-making contest will be 
held on Saturday, September 8, at the 
Whitla Medical Institute, College Square, 
Belfast. 


SCOTLAND 


The annual rally will take place at 44, 
Heriot Row, Edinburgh, on Tuesday, 
September 18, at 9.15 a.m. An omnibus 
tour of the City of Edinburgh is being 
arranged—fare 3s. 6d. 

The annual Speechmaking Contest for the 
Greig ce will take place in the Royal 
Edinburgh Mental Hospitals, Craig House 
on Tuesday, September 18 at 2.30 p.m. 

Subject: Some on of the Educational 
System I would like to see Improved. 

Student nurses intending to be present at 
either of these events should write to Miss J. 
Smith at 44, Heriot Row, Edinburgh. No 
applications can be considered later than 
September 8. Students attending the 
Speechmaking Contest are asked to 
assemble at the No. 9 "bus stop at Mound 
not later than 1.45 p.m. 


Association Report 


A limited number of copies of the annual 
report of the Student Nurses’ Association 
are available free of charge. The report 
contains, in full, the message sent to the 
Annual General Meeting, 1950, by the 
President, Her Royal Highness the 
Princess Elizabeth, Duchess of Edinburgh. 
The Secretary will be pleased to send copies 
to members on application as long as the 
supply lasts. 

At the Association Annual Service, held 
at St. Peter’s Church, Vere Street, W.1, 
on the morning of July 27, the collection 
taken for the Princess Elizabeth Day Fund 
amounted to {£6 19s. 7d. 

The following were elected to the Central 


Student - Nurses 


Representative Council of the Student 
Nurses’ Association for 1951/53. 
London Area. 
General Training Schools : 
Miss Eileen M. MacGillivray, King’s 
College Hospital, S.E.5. 
Midiand Area. 
General Training Schools : 
Miss Margaret A. Kay, Royal Infirmary, 
Sheffield. 
Special Training Schools: 
Miss Elsie Lowe, Children’s Hospital, 
Sheffield. 
Northern Area. 
General Training Schools: 
Miss Muriel M. Hogg, Royal Victoria 
Infirmary, Newcastle. 
Scotland. 
General Training Schools : 
Miss Mary James, R.F.N., 
Northern Infirmary, Inverness. 
Western Area. 
General Training Schools : 
Miss Imogene R. Loyalty-Jones, Llan- 
dough Hospital, Penarth, Glam. 


Victoria Hospital, Worksop 

On August 20 a musical evening was 
arranged by the student nurses under the 
guidance of Miss Zahn. This was held in 
the Preliminary Training School and its 
object was to raise funds to enable nurses 
to go to the next Annual General Meeting 
of the Student Nurses Association. The 
programme was introduced by the Gynaeco- 
logical Registrar, Dr. P. J. Stack. A choir, 
consisting of members of the Association, 
sang some very delightful songs including 
Lightly Flowing through my Soul, O How 
Lovely is the Evening and the Cradle Song by 
Brahms. One of the highlights of the 
programme was an aria and dance from 
Carmen rendered by a student nurse from 
Pakistan in appropriate dress. The guest 
artist was a male nurse from Mansfield who 
sang two songs with piano accompaniment. 
Refreshments and dancing followed to a 
band made up of fathers and husbands of 
the nurses. Once again another happy 
evening ended which had been enthusiastic- 
ally supported by members of the medical, 
nursing and administrative staffs. 


Royal 


New Children's Officer 

Miss M. H. Clarke, Assistant Secretary, 
Royal College of Nursing, Northern Ireland, 
and formerly part-time tutor to health 
visitor students at Belfast, has been 
appointed Children’s Officer for County 
Down. This is the first occasion on which 
a nurse has been appointed to fill this 
position in Northern Ireland. 
Recruitment Campaign 

During a recent showing of the film 
‘ White Corridors’ at Southampton Odeon 
Cinema, a nursing recruitment campaign 
was carried out in the foyer. A special 
display of photographs was arranged and 
nurses were on duty each evening to answer 
questions about nursing training. 
New Uniforms 

Seven different coloured uniforms will 
distinguish the various grades of nursing 
staff at the Archway group of hospitals. 
Male nurses are also included in this scheme. 
Their dress will be three-quarter length 
white coats, with distinctive coloured 
epaulettes. 





Robroyston Hospital 


About the end of June an article appeared 
in certain of the Sunday newspapers 
containing allegations about the conditions 
in one of the wards at Robroyston Hospital. 

The Board of Management naturally 
sifted the allegations which had been made 
and were satisfied that these had no 
foundation or were already known to the 
Board and steps were being taken for their 
remedy. All the alleged complaints made 
were capable of a reasonable explanation 
which could have been given to the person 
who had supplied the information to the 
papers had he made them through the 
normal channels available to patients at the 
hospital] or to their relatives. 

At a meeting on August 2 the Board of 
Management decided that a statement to 
this effect should be issued to the press and 
that the statement should incorporate a 
reference to a letter of apology which the 
Superintendent of the hospital had received 
from the complainant in regard to certain 
of the allegations which reflected on the 
quality of the nursing services of the 

*hospital and which had caused considerable 
distress among the members of the nursing 
staff. As the complainant had specified 
that his letter was only to be read to the 
staff and placed in a prominent position on 
the staff notice board, the Board of Manage- 
ment were unable to give full publicity to 
the letter until they had obtained the con- 
sent of the complainant. The complainant 
on August 17 agreed that full publicity 
could be given to the fact that he un- 
reservedly withdrew any allegations he 
might have made against the nursing staff 
of the hospital as he had come to the 
conclusion that much of the information on 
which he based his complaints was ill- 
founded. 

Accordingly, in the interests of the 
nursing staff at Robroyston Hospital and 
the public generally it is most desirable that 
it should be made known that this dis- 
claimer has been received. 

At the same time the Board wish to put 
on record that they are satisfied that the 
nursing staff and other staff at Robroyston 
Hospital are giving their services to all in 
their care most freely and unstintedly. The 
hospital staff are in fact carrying out a most 
arduous job and are making a most valuable 
and substantial contribution towards the 
treatment of tuberculosis in the west of 
Scotland. 


CHAIRMAN BoaRD OF MANAGEMENT FOR 
GiasGow NORTHERN HosPITALs. 


CONVENER OF COMMITTEE ON ROBROYSTON 
HosPITAL. 


Doctors Visit Russia 


May I be permitted to give another 
picture to compare with the very glowing 
account of the delegation of 19 doctors, 
scientists and students who visited Russia 
recently. To read the article (Nursing 
Times, August 25) at its face value, we 
could be misled sufficiently to regard Russia 
as the true Utopia. I do not grudge Russia 
her recovery, nor do I doubt that she has 
made considerable efforts to raise the 
standard of living, but I would very much 
like to remind people of the other side which 


is hidden. My picture is post-war, as 
recent as the end of 1948. 

I spent over two years in B.A.O.R. and 
travelled considerably in my duties. For 
many months I was stationed in Munster 
where there was a large transit camp for 
returning prisoners of war. Many times 
have I watched those prisoners leaving the 
camp to board the trains for their destina- 
tion. The appearance of the men was very 
striking indeed. It was easy to pick out 
those who had been prisoners of war in 
England. They all looked healthy, reason- 
ably happy, decently clothed and shod and 
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can only fill anyone who has seen these 
people with great indignation. 

A. M. Ettiort, S.R.N. 

College No. 54974, 


A Pseudo Bedpan 


Have any readers, I wonder, ever heard 
of an ordinary dustpan, padded with 
pieces of old destroyable white material, 
being used instead of a bedpan? A 
district nurse, called unexpectedly to a 
gypsy’s confinement, quickly made this 
priceless substitute and used it successfully 
then and after. 

A.D. 


MIDWIVES ACT, 1951 


Mr. R. J. Fenney, M.B.E., B.A., Sec- 
retary, Central Midwives Board, writes to 
the Nursing Times : 

‘The Midwives Act, 1951, has now 


Nurses, friends and guests of the Woodlands Nursing Home, Birmingham at the recent 
Staff reunion. 


all carried suit-cases and parcels—obviously 
heavy: Those from France were less so. 
But those from Russia I shall never forget, 
they can only be described as pitiful objects 
of skin and bone, more resembling animals, 
broken in mind and body. They were 
filthy, clothed in rags, mangy fur caps on 
their heads, their boots tied on with string 
and rags. They carried nothing, they were 
starving, their eyes were sunken and they 
had a pitiful vacant and dazed expression 
on their faces, some just an insane grin, I 
have seen them walking among the ruins, 
lost. 

I have seen people who have trekked 
through the Harz mountains, away from 
East Germany to Westphalia, in the same 
condition and some with very little life left 
in them. I have talked with Germans who 
lived in Russia before the war and heard 
their account of life in Russia; and with 
women who escaped from the Eastern zone, 
who broke down while relating their stories, 
their very tragic stories, which people in 
England would find hard to believe. We 
know they were Germans and our late 
enemies, but they are human and were in 
Russia’s hands. The wonderful account of 
Russia’s regard for its people simply does 
not compare with my side of the picture 
and yet I will challenge anyone to tell me 
what I have said is not the truth. Ofcourse, 
Russia will only show the best to delegates, 
but it is extremely doubtful that their 
medical and social schemes are in any way 
ahead of ours in reality. If we are to be 
given pictures of Russia, let us also know 
something of the other side which has been 
the result of war and let us judge a little 
for ourselves. Such an account of Utopia 


received Royal Assent and comes into force 
on September 1,1951. The Act reproduces 
in a consolidated form with amendment the 
law contained in the Midwives Acts, 1902 
to 1950 (with the exception of certain tran- 
sitory provisions of the Midwives Act, 1936), 
and in such of the provisions of the National 
Health Service Acts, 1946 and 1949, as 
amend provisions of the Midwives Acts, 
1902 to 1950. From September 1, 1951, 
therefore, the authority for the constitution 
and functions of the Central Midwives 
Board will be the Midwives Act of 1951. 

The occasion of the consolidation has been 
used by the Parliamentary draughtsmen to 
arrange the clauses of legislation affecting 
midwives in a more logical sequence, and the 
Act, as now published, is much easier to 
read and refer to-than the separate Acts of 
1902, 1918, 1926, 1936 and 1950. Copies 
of the new Act may be obtained from H.M 
Stationery Office, price 9d.’ 

(An article on the Central Midwives 
Board, written by Mr. Fenney, appeared in 
the Nursing Times of August 18). 


Contributors 


FLORENCE N. Upett, O.B.E. (Page 852, 
The Nurse and the Community), Chief 
Nursing Officer, Colonial Office. 7 

A. C. Woop-Smit, M.B.E. (Page 855, 
Industrial Injury Benefits), Secretary, The 
Royal National Pension Fund for Nurses. 

Grace A. HANMER, S.R.N., S.C.M., Sister 
Tutor Certificate, D.N.(Leeds) (Page 864, 
Transatlantic Diary). 
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Visiting London 
_. « Greenwich Observatory 


The proper way—the royal way—to 
Greenwich is by river. And as we glide 
up to Greenwich pier we share the delight 
of many kings and queens who have come 
this way before us and have seen the splen- 
did range of buildings and the pleasant 
beach where many of London’s children 

y. Some of the children cross from the 

of Dogs by the foot tunnel whose glass 
domes stand sentinel at either end 

When Charles II commissioned a Royal 
Observatory, Christopher Wren made the 
final choice of Duke Humphrey's Tower 
at Greenwich Castle for the site and in 


Much in Little 


by G. L. BALDOCK 


T has occurred to me that the many people 

who so kindly wrote to me concerning my 
article two years ago (‘ Prepare for Retire- 
ment and find a Cotiage'— Nursing Times, 
Aug. 6, 1949), also other readers who were 
interested, might like to know whether 
Much In Little came up to expectations. 
Well I can truthfully say it has, and that 
since last July when I retired I have not 
had one dull moment. 

As soon as I arrived I realised that I was 
embarking on an entirely new life and that 
even in retirement adventure can always be 
round the corner. I had a wonderful 
reception in the village, everybody saying 
“now you are down here for good” and 
seeming really pleased about it. Of course 
I am Cornish, at least I boast a Cornish 
grandfather—and how I have boasted him. 
A friend of mine was told that Mrs. B. 
would not have had work done so easily 
‘had she not been Cornish. As a matter of 
fact one cannot find a kinder or more 
generous or co-operative set of people than 
the Cornish. What puts their backs up, and 
I sympathise with them, is when people 
come down from London with a superior 
manner and order them about, or (the one 
thing which makes them mad) ask them 
what they do with themselves in the 
winter. I can quite understand this 
sentiment as the winter produces the most 
divinely blue sunny days, log fires, inter- 
change of visits, crisp frosty walks home 
under a dome of brilliant stars or the light 
of the moon and whist drives and concerts 
(some of the talent is of a very high order). 

If one has a cottage and garden to care 
for there is very little rest in retirement, 
but one has a sublime feeling that there is 
RO sense of urgency, tomorrow will do as 


1675 the observatory was 
built. In meeting the con- 
siderable expense, Charles 
II showed himself a master 
of economy—not at other 
times a strongpoint of his. 
Stone from the old castle 
was used again, bricks, iron 
and lead came from demo- 
litions at Tilbury Fort, 
timber from pulled down 
portions of the Tower of 
London, and the wages 
bill of £500 was met by the 
sale of gunpowder that had been stored too 
long to beofuse. Thiseconomical spirit was 
further developed at the expense of John 
Flamsteed who had the honour to be the 
first Astronomer Royal. His salary was 
£100 a year out of which he had to pay any 
assistants and also buy instruments. 

We can stand astride longitude O°, the 
spot from where every other point in the 
world is calculated. The universal adoption 
of this meridian came towards the end of 
the 19th century after hundreds of years 
of independent charting 

This confusion of no set longitude 
could not compare with the confusion 
of no set time for the countries of the world, 
and indeed for the towns in those countries 
Until 1800 people ran their lives according 
to the sun, and noon was noon in Taunton 


~*~ 


well as today, and it is surprising how much 
one gets through on some days. My garden 
is so full it has to be seen to be believed. I 
have quite a small one round the cottage 
and another a few minutes away on the 
cliffs. There is so much I want to grow, 
and everything seems to grow so enormous 
that in neither garden are there many inches 
to spare. Starting with bulbs and spring 
flowers in March my flower garden has been 
a blaze; there have been lupins, canterbury 
bells, pink oriental poppies, marigolds, 
nasturtiums, a mass of American Pillar, 


at quite a different time from Norwich 
The trouble this caused can easily be im 
agined but matters really came to a head 
with the coming of the railways. The 
absurdity of a timetable which fixed the 
train’s arrival before its time of departure 
from the previous station enforced the use 
of a set ‘railway time’ for all stations 
Then, of course, the clock on the railway 
station sliowed a different time from the 
clock in the potential traveller's home ! 

In 1800, Greenwich Mean Time was 
established and every town in the country 
and every ship at sea worked by it. Time 
all over the world is now reckoned from 
that recorded at the observatory each 
day. Long ago the great aluminium ball 
which fell down its mast over the main 
building at 1 o'clock enabled ships sailing 
out from the Thames to set their chro 
nometers and citizens their clocks Each 
day the main clock at the observatory 
is checked by the passage of a star and now, 
with the help of radio, the time-signal 
of six pips from Greenwich (the last pip 
denotes the hour) is broadcast throughout 
the world 

But Greenwich Observatory is doomed 
It is being moved lock stock and barrel 
part has already gone—from London's 
dense atmosphere, which hinders observa- 
tion, to another castle—Herstmonceux in 
Sussex 


hydrangea, hollyhocks, scabious, phlox and 
carnations of all varieties are now bursting 
through 

My vegetable and fruit garden have kept 
me in spinach, broccoli and greens since 
February. I did not sow peas thickly 
enough and they did not all come up so I 
have a poor crop. I am picking trench 
beans and small white turnips and quite a 
few raspberries. I shall have pounds of 
tomatoes from both gardens, about one 
dozen Louis Bon pears and three Con- 
ference; a lot of James Greeve apples and 





Bramleys (all these trees have only been in 
18 months). I have also picked a good crop 
of large dessert gooseberriesand strawberries. 
I have dug pounds of potatoes to make room 
for winter broccoli and sprouts and have a 
few beet, carrots and onions, runner beans 
and vegetable marrows. I have invested in 
a frame and had literally dozens of lettuces, 
and at the moment am picking cucumbers 
at the rate of five a week and they are one 
foot long. This is my first experience of 
gardening and the thrill of picking fresh 
fruit and vegetables grown by oneself is 
really exciting. 

For anybody who has to live alone and 
perhaps fears it and feels a dread of loneli- 
ness, | recommend village life. One cannot 
be lonely. Whenever one goes out there is a 
greeting, life is very communal, a neighbour 
calls to borrow something or somebody is ill 
and one takes a turn at sitting with them; 
if anyone is called away for an emergency, 
immediately someone volunteers to feed 
their chickens. One is visited by cats, dogs, 
geese, chickens and ducks. The bus to 
Launceston on market day is a kind of social 
gathering, nobody gets on who does not 
know somebody on the bus and one gleans 
a great deal of information from the 
animated conversation. 

Shopping is easy, the baker, grocer, 
fruiterer and fishmonger all call. I go in 
once a week to the butcher in Boscastle 
because I enjoy the walk. The weekly 
buying is quite a pleasure, people just do 
not know how to hurry down here, every- 
thing is done in the most leisurely fashion 
with smiling faces and pleasant conversa- 
tion. You never see a farmer hurry, yet 
his milk churns are ready on the dot-of time 
when the milk lorry calls for collection. 

After twelve months I can scarcely 
believe my new found freedom will not 
come toanend. Should I desire to go away 
for a few days I just lock my door and go, 
returning just when I wish. I do feel that 
one really begins to live as we were intended 
to live when one retires. 


NEW FILMS 


An American in Paris 

This opens with some lovely shots of 
Paris. The story concerns an artist, a 
concert pianist, a singing star, a rich girl 
and a shop assistant. It has a most charm- 
ing ballet. Music and lyrics by George and 
Ira Gershwin. The cast has five stars, 
Gene Kelly, Leslie Caron, Oscar Levant, 
Georges Guetary and Nina Foch. A film 
to enjoy. 
Francis Goes to the Races 

The talking mule now has the ear of 
the racing stables and passes the informa- 
tion on to Peter his pal, to help Peter’s girl 
who owns a filly. He persuades the favour- 
ite into telling the filly to win the big 
race. It is all very irregular! Starring 
Donald O’Connor and Piper Laurie. 


Valentino 

This film is supposed to reveal the man 
behind the legendary great lover of the 
silent screen. Some shots of his great films 
are shown—‘ The Four Horsemen of the 
Apocalypse’, ‘The Sheik’, ‘Blood and 
Sand’, etc. The technicolor is nice and 
there is some good dancing. The star is 
Anthony Dexter. 


People Will Talk 

The reputation of a fashionable doctor 
is assailed by a jealous professor who accuses 
him of quackery in his early days—his 
friend, something of a mystery, is also 
suspect. This is an unusual, amusing and 
very good picture. Starring Cary Grant, 
Jeanne Crain, Finlay Currie and Hume 
Cronyn. Not to be missed. 


HIRTY years’ service to the nursing 

services of Bedfordshire came to an end 
on August I when Mrs. L. F. Vincent Good- 
man retired from her position as Superin- 
tendent of the domiciliary nursing service. 

Born and educated in Scotland, Mrs. 
Goodman received her nursing training at 
Bedford County Hospital. In 1918 she 
married Mr. Vincent Goodman, who is now 
County Architect for Bedfordshire, and left 





Dr. W. C. V. Brothwood presents Mrs. 

L. F. Vincent Goodman with an illuminated 

list of the names of all who subscribed to her 

retirement gifts. J]. Arnold Whitchurch, who 

presided, and Mrs. Whitchurch, are also in 
the picture. 


nursing for a few years. In 1922 the County 
Hospital Committee asked her to help with 
the County Nursing Association for a 
‘short time’ which lasted 29 years. As 
Secretary and Superintendent of the County 
Nursing Association she transferred with 
her staff to domiciliary nursing service when 
the National Health Service became 
operative. 

At the presentation at the Shire Hall, 
Bedford, nurses from all parts of the county 
assembled to see Dr. W. C. V. Brothwood, 
County Medical Officer of Health, present 
her with an armchair and occasional tables 
from her many friends. 


District Nursing in London 

Princess Marie Louise has graciously con- 
sented to open the exhibition District 
Nursing in London at the Burroughs Well- 
come Foundation, 183, Euston Road, 
London, N.W.1. The exhibition is or- 
ganised by the Central Council for District 
Nursing in London, of 
which Princess Marie 
Louise is Patron, and 
will be open for four 
days—from October 23 
to 26. Stands and 
illustrated film strips 
will demonstrate the 
work done by the dis- 
trict nurse to bring the 
service to the notice of am 
trained nurses who 


Right: Miss K. Mar- 
tin, Matron of Hope 
Hospital, Salford, wel- 
comes back a party of && 
her student nurses who 
have just visited Paris 
with their sister tutor. 
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may not know of the scope of this work. It 
is hoped to invite groups of schoo! children 
and student nurses as of a long term 
policy. Information about the exhibition 
will be sent to hospitals and professional 
organisations relating to nursing and social 
health. For individual visitors admission 
will be by ticket obtaimable on application 
to Miss Hilda McKeague, B.A., Secretary- 
Accountant, Central Council for District 
Nursing in London, 25, Cockspur Street, 
S.W.1 (Telephone: Whitehall 2497 and 
9912). 


Coming Events 


League of Saint Mary’s Hospital Nurses, 
Portsmouth.—There will be a meeting on 
Wednesday, September 5, at 7 p.m. All 
members and trainees are welcome. Please 
reply to the Matron, Saint Mary’s Hospital, 
Portsmouth. 

Royal Institute of Public Health 
and Hygiene.—Professor Wilson Smith, 
M.D., F.R.S., Professor of Bacteriology, 
University College Hospital Medical School, 
will give the 1951 Bengue Memorial Award 
Lecture on Influenza Virus Research and 
tts Biological Implications in the Lecture 
Hall of the Institute, 28, Portland Place, 
W.1., on Wednesday, September 19, at 
3 p.m. Those intending to be present are 
asked to advise the secretary, H. H. 
Gerrans, Esq. 

Royal Liverpool Children’s Hospital.—The 
Centenary prizegiving ceremony will take 
place on Tuesday, September 11, at the 
Heswall branch. To mark the centenary 
of the hospital a badge has been designed 
and will be awarded to all trainees of the 
hospital at present on the staff. Former 
trainees holding the hospital certificate 
(either branch) may obtain a badge at 
a cost of 12s. 6d. 

Royal Manchester Children’s Hospital.— 
The nurses reunion and prizegiving will 
be held on Saturday; September 8 at 2.30 
p.m. All trainees of the hospital are 
invited. 

Southmead Hospital Nurses League, 
Bristol.—The reunion will take place in the 
Hospital on Saturday, September 15, at 
2.30 p.m. Service in the Chapel at 3.0 p.m., 
meeting in Hall at 3.30 p.m., followed by 
tea. There will be a dance in the evening. 
Will anyone wishing for hospitality, please 
write to the Matron. Subscriptions are 
still being received for Miss Brend’s presen- 
tation, which will be made on this occasion, 
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Sister Tutor Section 


Sister Tutor Section within the North- 
Eastern Metropolitan Branch.—There will 
be a general meeting at the Prince of Wales 
Hospital, Tottenham, on September 6 at 
6.30 p.m. _ It is hoped to follow the meeting 
with a musical entertainment. For travel 
directions, see the News Letter. 


Public Health Section 


CONFERENCE FOR 
SUPERINTENDENT PUBLIC 
HEALTH NURSES 


The Public Health Section of the Royal 
College of Nursing is arranging a Day Con- 
ference in the Cowdray Hall, Royal College 
of Nursing, Henrietta Place, Cavendish 
Square, London, W.1, on Saturday, Novem- 
ber 3, 1951. 

Morning Session 
9.30 a.m. Coffee. 
10.0am. The First Results of the French 

Survey on Workers Required to meet the 

Welfare Needs of the Family. Speaker : 

Dr. René Sand,* Hon. Professor, Social 

Medicine, Brussels University, Director 

of the Pilot Study of Social Work and 

Public Health Nursing, sponsored by the 

World Health Organisation and the 

Rockefeller Foundation. Welfare Needs 

of the Family in this Country. Speaker : 

Dr. Andrew Topping, M.D., F.R.C.P., 

D.P.H., F.R.S.Ed., Dean, London School 

of Hygiene and Tropical Medicine. 
Chairman—Sir Allen Daley, M.D., 
F.R.C.P., Medical Officer of Health, London 
County Council. 

12 noon. Luncheon at D. H. Evans’ 

Restaurant. 

Afternoon Session 
2.0p.m. The Administrative Problems 
of Public Health Nurses. Speakers: 

Miss B. M. Langton, D.N., S.R.N., 

S.C.M., H.V.Cert., Superintendent, 

Health Visitor, Salford; Miss D. M. 

Williams, S.R.N., S.C.M., M.T.D., Super- 

intendent of Home Nursing, Plymouth; 

Miss Z. M. Goodall, S.R.N., S.C.M., 

M.T.D., Educational Supervisor, Central 

Midwives Board. Miss E. M. Caton, 

S.R.N., S.C.M., Ind. Nursing Cert., 

Sister-in-Charge, Courtaulds Ltd., Coven- 

try. Miss D. E. Malley, S.R.N., Senior 

Supervisor of Nurseries, Birmingham. 
Chairman—Miss J. M. Calder, M.B.E., 
F.R.San.I., S.R.N., S.C.M., H.V.Cert.; 

Chief Nursing Officer, London Country 
Council. 

Fee for Conference, morning coffee, luncheon 
and tea—12s. 6d., or, for Conference only, 
—5s.6d. Applications for tickets, enclosing 





Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, ta, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 














temittance, should be sent as soon as possible 
and in any case before Saturday, Octo- 
ber 27, to The Secretary, Public Health 


Section, The Royal College of Nursing. 


*Dr. Sand proposes to speak on the French 
Survey but as the English Survey will com- 


mence in the autumn, it is thought that 
Superintendent Health Visitors, District 
Nurses, Midwives and Nursery Supervisors 
would be glad of an opportunity to meet Dr. 
Sand. 


Public Health Section within the Liverpool 
Branch.—There will be a general meeting 
at Carnegie Welfare Centre on Monday, 
September 17, at 7 p.m. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Brighton and Hove Branch.— 
A StudyaPay will be held at the Royal 


Sussex unty Hospital, Brighton, on 
Saturday, October 6. The programme is 
as follows: 


10 a.m. Radiotherapy and Cancer by 
Dr. J. G. de Winter, M.D., D.M.R., 
Radiotherapy Department, Royal Sussex 
County Hospital. Chairman: Miss I. 
Milne, S.R.N., S.C.M., T.A.Cert., Matron 
Royal Sussex County Hospital ; 11 a.m., 
Coffee ; 11.15 a.m., Clinical Demon- 
stration; 12.30 p.m., Cold luncheon 
in the nurses’ sitting room (4s. each). 

12.15 p.m. Clinical Pathology of Today 
by Dr. Dobrashian, M.B., B.S., Assistant 
Pathologist, Royal Sussex County Hos- 
pital. Chairman: Mr. H. J. McCurrich, 
M.S., F.R.C.S., Surgeon, Royal Sussex 
County Hospital; 3.15 p.m., Demon- 
stration ; 4.30 p.m. tea in the sisters’ 
sitting room. 

Travel Directions: 7A Bus from station 
to outside hospital. 1, 3, 7 or 7B to the 
Odeon Cinema, Kemptown. 3 minutes’ 
walk up Paston Place. 

Fees: Members of the Royal College 
of Nursing and Ward Sisters Section, 
4s. for lunch ; ward sisters, College mem- 
bers, but sof members of the Ward Sisters 
Section, 2s. 6d. plus 4s. for lunch ; Ward 
Sisters, not members of the Royal College 
of Nursing, 2s. 6d. per session, plus 4s. for 
Junch. 

Further details can be obtained from 
Miss M. Stevens, Casualty Department, 
Royal Sussex County Hospital, Brighton. 


Ward and Departmental Sisters Section 
within the North Eastern Metropolitan 
Branch.—A general meeting will be held at 
St. Bartholomew’s Hospital, London, E.C.1. 
on September 13 at 7 p.m. A committee 
meeting will precede the general meeting 
at 6.30 p.m. 


Branch Notices 


Isle of Wight Branch.—The next meeting 
will be held at the Royal National Hospital, 
Ventnor, on September 15, by invitation of 
Miss Taylor. 


Woking and District Branch.—Will 
members please note that all Branch 
affairs will be dealt with by Miss R. Pugsley 
of 43, Arthurs Bridge, Woking (Honorary 
Assistant .Secretary) until further notice. 
There will be a general meeting of the 
Branch at Southern Railway Orphanage, 
Oriental Road, Woking, on Monday, 
September 24 at 7.30 p.m. 


Worthing and South-West Sussex Branch. 
—A ge meeting will be held at The 





869 
Hospital, Worthing, on Tuesday, September 


18 at3 p.m. Dr. C. Gibson will give a talk 
on A Holiday in the Dolomites. 


PSYCHOLOGY COURSE 


The Plymouth Branch will be holding an 
intensive course on the psychological 
aspects of sickness and healing, with 


special reference to human _ relationships, 
from November 19 to 21. The course will 
be held at Swarthmore Settlement, Mutley 
Plain, Plymouth, and has been arranged by 
the Extramural Department of the Univer- 
sity College of the South West. 

November 19. The Psycho-somatic As- 

t: Dr. Joyce Partridge. November 20 

he Patient's Psychology : Mrs. Champer- 

nowne, B.Sc., Ph.D. November 21. The 

Nurse’s Psychology : Mrs. Champernowne, 
B.Sc., Ph.D. 

The fee for the course will be 5s., payable 
at the first lecture. The Plymouth Branch 
will endeavour to arrange hospitality for 
members coming from a distance. Applica- 
tion should be made to Miss A. G. Nottman, 
South Devon and East Cornwall Hospital, 
Freedom Fields, Plymouth. 


ISLE OF WIGHT BRANCH 


A general meeting was held at the 
Further Education Centre, Newport, on 
Saturday, July 18. Following the business 
meeting, Mr. S. Todd spoke on The Modern 
Treatment of the Adult Offender. The 
talk was most interesting and gave ample 
scope for lively discussion. 


Health Visitor’s Success 


Miss Rosemary Hale, a Tuberculosis 
Health Visitor in Hammersmith, is to be 
warmly congratulated on obtaining the 
Diploma in Social Science, London Univer 
sity, with distinctions in Social History and 
Social Philosophy. The Extramural course 
for this Diploma takes four years and Miss 
Hale’s achievement mefits recognition, not 
only for obtaining the Diploma but for de- 
voting her free time to study for such a long 
period in addition to a very full time post 


NURSES’ APPEAL COMMITTEE 


The country is certainly very beautiful 
just now. Having returned from a lovely 
holiday amongst the woods and fields, 
resting in beautiful gardens, thoroughly 
enjoying the perfect peace of the quiet 
countryside, one longs for others to have 
these special delights before the summer 
passes—all too quickly. Many elderly 
nurses badly need a holiday but cannot 
afford to go far from their own pavements 
Donations sent specially for this purpose 
would help them to have this happiness 

We acknowledge with many thanks 
parcels received from Dr. and Mrs. Lewis 
Michaelson, Miss E. Bryden, Miss Van 
Rompey, Miss Johnstone, Miss Malugies 


Contributions for week ending August 25 


{a4 
College No. 3579 (monthly donation) a 10 0 
Miss W. E. Steward (monthly donation)... 5 0 
A Visitor trom Switzerland. Towards a 
holiday aa - : 100 
Two Edmonton Crossword Winners 20 
Anonymous : es - 100 
Anonymous. Towards a holiday ‘ 100 
Enguiry Office Collecting Box 10 6 
Live | Rova! Infirmary - , 1190 
Miss R. R. Righton ; 110 0 
Total se 6 





W. Spicer, Secretary, Nurses’ Appeal Committee, 
Royal College of Nursing, la, Henrietta Place, Caven- 
dish Square, London, W.1. 








North Middlesex Hospital 


Ta annual prizegiving at the North 
Middlesex Hospital took place on Friday, 
July 27. The prizes were presented by 
J. I. P. Wilson, Esq., M.D., M.B., Ch.B., 
F.R.C.S., D.P.H., late senior Medical 
Officer of the North East Metropolitan 
Regional Hospital Board. Prizewinners 
were Miss W. T. Callaghan and Miss B. M. 
Cook, silver medallists ; Miss N. Short, 
Mr. K. E. Hawkins and Miss D. M. Morris, 
bronze medallists. 

The Dowbiggin prizes for the best 
practical nurse of the year were awarded 
to Miss J].W. Stewart for October, 1950; Miss 
M. J. Newman for January, 1951 and 
Miss I. M. Norbury for May, 1951. 

At the conclusion of the prizegiving a 
presentation was made to Mr. I. Lewis, 
M.D., M.S. (Lond.), F.R.C.S., Medical 
Director, who is shortly leaving the hos- 
pital to take up another appointment. 
The gift consisted of cut glass and a nest 
of tables, and was presented by the senior 
sister Mrs. M. Brown. 


St. John’s Hospital, Halifax 


HE first prizegiving to staff who had 

been successful in its first training 
school class for assistant nurses was held 
at St. John’s Hospital, Halifax, Yorks, 
recently. 

Professor Tunbridge, Professor of 
Medicine at Leeds University, thanked the 
hospital committee on behalf of the Leeds 
Regional Hospital Board for the splendid 
spirit shown in making it an active geriatric 
hospital, acutely interested in the welfare of 
the elderly. He praised the “ spirit, hard 
work and faith ’’ that had gone into making 
the hospital and said, ‘‘ You have seized 
your opportunity and created a new spirit 
in this hospital, a spirit of hopefulness.”’ 

Plans for setting up a training school for 
assistant nurses were first mooted in 1937 
but were delayed because of the war until 
1949, when it was officially recognised. 
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Matron, Mrs. E. R. Lewis, said, ‘‘ From a 
small and humble beginning, we have 
steadily progressed, and it is with great 
pride that we hold our first prizegiving”’. 
The school opened with four pupils and 
these had successfully passed their examina- 
tions. There were now 14 pupils, seven of 
whom would sit for examinations in 
November, said the matron. 

Dr. Marjory Warren, President of the 
National Association of State Enrolled 
Assistant Nurses’, spoke of the evolution 
of nursing into specialist branches and said 
that until recent years there had been no 
real advance in nursing the chronic sick, and 
elderly. Now there was a great deal of 
activity on the part of doctors and nurses in 
the care, treatment and rehabilitation of 
such patients. “It is extraordinarily 
difficult work to do, but it has been quite 
wrongly labelled as dull,”’ said Dr. Warren 
Unfortunately such work had always been 
undertaken under most difficult conditions, 
but improvements were being made. “I 
maintain we shall never get those conditions 
improved until really first-class persons, 
such as_ assistant 
nurses, get working in 
those wards and in- 
stitutions and make 
their voice heard,”’ 
said Dr. Warren. 

Visitors and guests 


at the function 


St. John’s Hospital, 
Halifax, holds its 
first prizegiving since 
it became a training 
school. Front row, 
centre, Mrs. E. R. 
Lewis, Matron, and 
Dr. Marjory Warren; 
back row, centre, Dr 
Stuart Bolton. Pro- 
fessor Tunbridge is 
on the extreme right 
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Above: smiling group of prizewinners, staff 
and guests at North Middlesex Hospital. 


included Mr. H. J. Edwards, chairman of 
Halifax Area Hospitals’ Management Com- 
mittee, and past nurses. Dr. Stuart Bolton, 
chairman of St. John’s House Committee, 
presided. Prizewinners were : Miss Marjorie 
Gledhill, anatomy and physiology (theory); 
Miss Gledhill, practical nursing; J. McN: 
invalid cookery; Miss M. Gledhill, best 
first year nurse. 


Dr. BARNARDO’S HOMES 


Dr. Barnardo's Homes will welcome visitors 
to their stand at the World’s Evangelical 
Alliance Campaign and Exhibition in the 
Central Hall, Westminster. 

16 mm. films will be shown embracing 
almost every aspect of Barnardo work. 
From September 1 to 22, 10 a.m.—9.30 
p.m. daily. Admission Is., accompanied 
children 6d. Visitors are cordially wel- 
comed at any Barnardo Home. 








